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Cliiral Lecture 
PRIMARY CANCER OF THE LUMBAR 


VERTEBRA AND SACRUM, 


SIMULATING, AT AN EARLY STAGE, CARIES OF 
THE SACKO-ILIAC SYNCHONDROSIS, 


Delivered at St. Mary's Hospital, 
By ARTHUR T. NORTON, F.R.CS., 


SURGEON TO THE HOSPITAL. 


GENTLEMEN, — E. K—., aged thirty-five, married, was 


ly the disease, and recognise in what manner the symptoms 
‘were accounted for. 

Post-mortem examination.—Nodules of caneer, apparently 
originating primarily in the substance of the bone, occupied 
the right side of the bodies of the three lower lumbar ver- 
tebree and the greater portion of the sacrum ; the bodies of 
those. bones being replaced by the cancerous mass. The 
bones were soft and easily breken down, but there was no 
displacement. The right ilium was thiekened and softened, 


of the left kidney was much dilated, and cancerous material 
surrounded the ureter fer about two inches, so as to almost 
obliterate it; the weight of the left kidney was nine ounces, 
and that of the right five ounees, There was no deposit in 
the liver. Im the chest, the aorta and trachea were sur- 
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cavities. 
Now, having learned from th -mortem examination 
=< what pathological p Ramm ae taken place, we may 
to examine ae produced by those changes, 
them with similar symptoms which are pro- 


TE 
m 
B 
2 
“ 
; 
= 
i, 
m 
5 
2 


‘¢ 
i 
F 
Le 
é 
r 
z 
F 


Ht 
F 

Ee 

aE 

‘ 
} 
3 


straw i k 
reaction, . The : 
js ew we OF ta dees in Eee tesingd wands lat uo 





and that the uterus was normal. Medicine and obstetric 
medicine | the case was referred to a surgeon. 

I examined her on the 2lst of March, and I will now’tell 
. what by epee I formed, and from what signs I formed 

. I found the patient in bed, and unable to stand or to sit— 
that is to say, she was unable to support the weight of ber 
head and trunk upon the pelvis. She informed me that she 
was able to stand ‘before her confinement, but that she dad 
not been able to do so since. On turning her upon the 
abdomen, I discovered awdema over right half of sacrum and 
right lower lumbar vertebree, extending outwards over the 

third of the flium, so that none of those banes 
could ‘be distinctly felt. Flexing and extending the right 
bip-joint gave.great pain, but gentle movement of the hip- 
ie t gave no pain, This was further evidence to me that 
- ag al was "Shaking —— A = the disease affected 
es. the right ilium gave great pain ; 
shaking the left iliam also gave pain, but not to Pema 
on with the awe uced on the right side. I evidently 
then to deal with a disease affecting one or more of the 
bones of the pelvis, and on the right side of the pelvis. The 
tem which varied from 100°9° to 98° Fahr., exhibited 
the y characteristic of a hectic, in which the rise 
is always at night and the fall in the morning, Here, as 
you see, the is sometimes at night, mes in the 
—a condition which occurs (1) in the early pas. pe 
caries any collection of pus takes place, (2) in ot 
cartilages of small joints of a slow or subacute form, the 
constitution not much affected, and (3) in internal 
cancer, as. I have recently ascertained by an examination of 
the charts pf cases which have subsequently died of cancer. 

Every one of these signs pointed to injury and caries of 
the right sacro-iliac synchondrosis. 1. There was the 
labour, which in a person of a strumous diathesis would be 
liable te about this disease. 2. There was inability to 
sit or to stand—that is, to bear the weight upon the pelvis. 
8. So far as we could judge, that inability to stand or to sit 
was due to some morbid condition on the right side only of 
the pelvic bones. 4. There was such a thermometrical c 
as occurs in caries of a small joint. 5. There were edema 
and the external signs of inflammation immediately along 
the line of the sacro-iliac synchondrosis, and extending a 

ice above it. 6. There was pain always in the 

sacral region. 7, No collection of matter was to be detected, 

and it must be icularly borne in mind that caries of this 

joint may ue for months, even, I may say, for years, 
‘ore any abscess can be detected. 

Such was my is of the case at my first visit, and 
such was the upon which I framed the diagnosis ; 
and itis well that I should here point out to you the fact 
that the cancer occupied the base of the sacrum, including 

of the bone, and in close proximity to the 
ight sacro-iliac synchondrosis ; and [| should further add 
that the cancer, as it extended, developed itself entirely on 
the right side of the bodies of the vertebrae, thus aceounting 
the signs I have mentioned. 

Having concluded that the disease was in the sacro-iliac 
articulation, the prognosis was extremely unfavourable, for 
in a person of thirty-five years of age suppuration would 
ultimately occur, would probably continue until it had 
exhausted the patient. 


The line of treatment to be adopted was clear, Complete 
rest, with attention to diet and to the ordinary functions, 
and the combating of any symptom, such as insomnia &c. 
which might show itself, with the object, if possible, of 
preventing suppuration, and of directing a resolution of the 
inflammation—results which, if obtained, could not be ex- 
pected without a very lengthened period of treatment. She 
was ordered the dialysed solution of iron ; and to relieve the 
pain and obtain , Subcutaneous injections of i 
when not able to be nsed with. A starch bandage was 
applied around the pelvis, right thigh, and lumbar region. 

PP shall now point out certain important symptoms which 
exhibited themselves during the ey ony of the disease. 
On April 8th she lay upon the left side, with the 
legs somewhat flexed, and from that time refused to 
turn upon the right side or upon the back. Ex- 
tension of the right leg gave pain in the loins, and 
she now compiatnel of pain generally in the loins more 
than in the sacrum, as hitherto There was hyperesthesia 
and edema of es right leg, and a few days later motor 
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On there was t relief from the 
| and sacral pain, and concussion of the pelvis pe 
uced comparatively little pain, whilst at the same 
T 
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the power to pass urine had diminished, ‘and retention 
followed; and on April 29th there was complete less of 
sensation in the parts to which the anterior tibial nerve was 
distributed, when a needle was inserted to the depth of 
about one-eighth of an inch. All these symptoms were 
evidence of the advance of the disease, and were such as 
would result frem extension of inflammation, with cde- 
matous infiltration in the spinal canal. Since the death of 
the patient, we have ascertained that these symptoms were 
due only to the edema, for the new growth not pene- 
trated the posterior part of the sacrum nor of the vertebra, 
and, adie, there was no compression of the cord by the 
cancerous mass. The showed further that, if the 
disease had commenced in the sacro-iliac joint, it was not 
limited to it now, but had spread at least into the substance 
of the sacrum, and was affecting the spinal canal and its 
contents. The fact that concussion of the pelvis did not 
induce the same excessive pain, as in the earlier stage of 
the disease, must be accounted for by the destruction of 
some nerve-tissue in the substance of the bone, and the 
compression of the sensory nerves and the spinal cord, com- 
plete loss of sensation having occurred, as we have seen, in 
some nerve fibres (the anterior tibial). 

On May 2nd an instructive change had taken place. She 
said that her loins were no longer re and she conse- 
quently felt her health improved, but she added that her 

eft leg troubled her more than the right. The fact.was that 
there was little or no power of sensation in the right leg, 
whilst hyperzsthesia now prevailed in the left, and the 1 
leg, too, was paralysed. On the 13th she said she was 
better, for the pain was not so severe in the left leg, but on 
pricking the limbs with a needle she was unable to tell 
where needle was, and in most places wag unable to tell 
that she was being pricked by it. Strangely enough, she 
could on this day raise her right leg about two inches from 
the bed, a feat she had not been able to perform for some 
weeks. From this date to the time of her death on 
May 27th there was some slight improvement in the power 
of sensation in both legs, and on some days she was able to 
raise her feet from the bed, whilst on other days she was 
unable to do so. 

These changes are easily explained, for, as I have already 
told you, the motor and sensory paralysis was entirely due 
to edematous infiltration around the cord and along the 
nerves. Now it invariably occurs that when cancerous 
growths first appear and grow they compress and close up 
surrounding vessels, and thus, by compressing the veins, they 
produce congestion through venous obstruction, and conse- 
quently the parts around become swelled with edema; but 
as the cancer increases in size it does not at all follow that 
the wdema will increase. On the contrary, surrounding 
vessels will often take up the circulation, and the infiltrating 
fluid is reabsorbed, so that if any nerve-filaments have 
become paral during the early period of the growth of 
a cancer or other tumour, they may, if not compressed by the 
cancer itself, recover their power, though the cancer con- 
tinues to increase in size. 

It might be asked, why did the motor paralysis precede 
the — paralysis, considering that the cedema probably 
surrounded the cord? This is a question which can scarcely 


be answered positively. In most cases of caries of the spine, 
accompanied by paralysis, and in many cases of fracture 


of the spine, we find motor paralysis without the sen- 
sory fibres being affected. Of course, if a growth or an 
prominence projected inst the cord it would 
compress first the motor tracts of the cord, because they are 
in front; but where there is no growth nor any prominence 
projecting upon the cord, yet still the motor fibres are 
at first or alone affected. Perhaps it may be accounted for 
by the — of the — ge | : held by the nerve-roots 
ose w the venous plexus, which covers the t surface 
of the bodies of the vertebra, and to which probably in a 
degree is due the edema or inflammatory infiltration, as 

e case may be. Oliver has given another reason—namely 
that the motor impulses are transmitted by the superficial 
parts of the cord, whilst the sensory fibres run to deep 
parts of the cord. 
There is yet another point to be recollected with reference 
to paralysis in this case. At one period of the disease re- 
tention of urine took place, and catheterism had to be em- 
ployed, but as the disease advanced the catheter was no 
onger necessary, and the patient voided her urine without 
m of paralysis due to infiltration 





Throughout her illness she perspired profusely ; the pulse 
varied between 112 and 120, and was small pre fem + the 
tongue was clean and moist; her appetite was indifferent; 
her nights were sleepless, mainly in consequence of the 
pain. She Sears eb See as Seen. See 
sometimes at night, sometimes in the morning, never ex- 
ceeding 101°. From about the 20th April it rarely rose 
above 99°, ing between 97° and 99°4°. From this it 
would appear that the temperature and the pain bore some 
ratio to each other, for about the same time that the tempe- 
rature declined we find that the patient expressed herself 
better and free from pain. 

Remarks.—Now, the great questions arise: (1) Was it 

ible in this case to diagnose that the disease was 
cancer? and (2) Has this case taught us engine Se which 
we may feel more certain of the character of disease 
should a similar case come before us ? 

First: I am inclined to say that it was impossible to 
make a positive di is in the case, the history of which L 
have just recited. r. Shaw, of the Middlesex Hospital, in 
his article on disease of the spine in Holmes’s “‘ System of 
Surgery,” says: ‘‘ A cancerous tumour is not unfrequently 
mistaken, according to its situation, for either a lumbar or 
a psoas abscess, and the uncertainty is in if the 
cancer have invaded the spine, and, by converting part of it 
into its own morbid structure, has caused the column to 
become bent.” 

Now, these rematks by Mr. Shaw refer to cancer when 
the tumour can be felt; how much more, then, is one 
likely to mistake the disease when there is not even the 
presence of the tumour to guide one in the diagnosis? In 
the case of E. K——. ful examination of the abdomen 
and by the rectum and Vagina, and of the abdominal organs, 
was made, but no tumour was discovered, for the cancer in 
this case occupied the bone-tissue chiefly, and projected from 
the sides of the bodies of the vertebra only in the form of 
small nodules, which could not be detected among the 
abdominal organs. In this case we had only the subjective 
symptoms of the disease to guide us—not an objective 
was present. The disease evidently commenced in 
sacrum, for in the first instance the pain was referred 
entirely to the sacrum and sacro-iliac region; all the 
symptoms, as I have already explained, were traceable to: 
the sacro-iliac region; the «edema likewise commenced over 
the right sacro-iliac articulation. All the early symptoms 
and signs were such as are present with caries of the spine 
or sacrum or sacro-iliac articulation, and as these diseases 
are comparatively common, whilst cancer of the spine is 
extremely rare, we might well expect to find caries instead 
of cancer. . ‘ : 

Secondly : Have we learnt anything from this case which 
may lead to more certain diagnosis in similar cases? I 
think I may sum up a number of points bearing on the 
diagnosis of cancer, and which have been illustrated in 
thecase of E. I must here remark that cancer of 
the spine is so rare a disease, whilst caries is so common, 
that we shall anticipate the one by excluding the other. 
(1) With regard to the position of pain, we are very liable 
to be misled as to the seat of the disease. The nerves 
affected by internal cancers are not those which we are in 
the habit of using for touch. They are not, if I may use 
the word, educated like our nerves of touch, to tell us 
precisely where the injury is received; and, again, the 
plexus connexions of internal nerves are so numerous that 
sensations may be referred incorrectly, just as you know 
pain in the forehead often occurs as the result of a decayed 
tooth. Pain therefore must be taken as a sign of the seat 
of disease only when we can distinctly limit it by digital ex- 
amination, or when it affects nerves the precise communica- 
tions of which are well known; such, for instance, as a pain 
in the knee, indicating ee ape disease. Touching upor 
this point, I shall refer to four cases of cancer of the spine 
which were marked in their early stage by acute pain in 
the hip-joint and its neighbourhood. One, E. K——, whose 
case we are now considering. A second, which is published 
in the Pathological Transactions (vol. xix., p. 426), in which 
the earliest symptoms were excessive and continued 
and some restriction of movement in the right hip-joint, 
followed by the development of a painless tumour in the 
region of the spleen. cancerous tumour ee 
involved the kidney, and the bodies,of the three 
lumbar vertebra, but not en ing upon the spinal canal, 
and not altering the structure of the cord or of the nerves, 

suffered from excruciating pains of a 
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darting character down the right thigh and hip. A third 
case is reported in the Pathological Transactions (vol. xix., 
p- 356), in which there was extreme pain in the left hip, pelvis, 
and thighs, followed by numbness of the legs, with com- 
plete ysis. The two lower lumbar vertebre were con- 
ve into cancerous structure, soft and swollen. It was 
also found that the head of the femur, though not altered in 
size or was soft and easily cut with a knife, and this 
tissue, examined by the Morbid Growths Committee, was 
declared to be an infiltration of cancerous cells. The ilium 
here, also, was swelled with the same infiltration. (This 
patient had had her breast ulcerated with cancer for eighteen 
months.) The fourth case may yet be said to be a little 
doubtful as one of cancer. She is a lady under my care 
whose breast I removed for cancer about a year since. Five 
months agoshe was attacked with excruciating darting pain in 
the right hip, and movement of the hip increased the pain ; 
then the pain extended to the sacrum and lumbar region. 
Then came hyperesthesia in the right leg, and afterwards in 
the left leg. At the present time both legs are paralysed. 
1 have examined the abdomen carefully for cancerous 
nodules, but find none. The hip-joint itself is certainly 
deformed, but not more so, in my opinion, than it was before 
I operated upon her for cancer, having suffered some 
years previously from rheumatic arthritis. How closely 
this case corresponds to that of E. K-——. 

In all these cases I have noticed that the pain was excru- 
ciating ; it was darting, and it was not limited to any par- 
tieular part. The pain is certainly characteristic. It is the 
pain of cancer. It comes on in paroxysms, whether the 

+ patient is moving or is quiet. It is a pain described by the 
patient, and even recognised by the medical attendant, as of 
rheumatic or twinging character. In no other disease is the 
pain like it. With caries there often is no 
when the patient is still there is never pain; but with cancer 
the pain may come on at any time night or day, and when the 

x of pain arrives the thermometer rises ; hence the 
irregular rise and fall of temperature, the high point being 
sometimes in the morning, sometimes in the evening, some- 
times in middle day. 

San this pain of cancer of the vertebre be mistaken for 
that of rheumatic spinal meningitis? It closely resembles 
it, but I would say that it may be detected by two points. 
i. The pains of meningitis come on only when the patient 
moves, whereas cancer pains occur without movement ; but 
it must be remembered that the very slightest movement is 
often in rheumatic meningitis sufficient to bring on the 
pains, therefore this point is reduced in value. 2. The 
cancer of vertebra being genera]ly below the cervical verte- 
bre the pains are below t 
not limited unless clearly traceable to syphilis, and there- 
fore the “7 are more general, attacking the back and 
upper limbs. 

Caries occurs usually in young people, and more often in 
children. Cancer occurs later in life, rarely under thirty- 
five, much more often later. 

If cancer exists in any other organ, or has been removed, 
there is a great probability of the disease being a secondary 
deposit in the bones. 

erhaps the history of the case and of the family may be 
of some im ce. Is there hereditary predisposition, 
through the parents, to struma or to cancer ? in the 
case of E. K—— there was hereditary predisposition to 
aes for her relatives were proved to be particularly 

ealthy. 

Deformity is sometimes very great in cancer of the ver- 
tebre ; several vertebrae affected and yielding, the 
pelvis may be twisted, or the spine doubly curved; whilst 
with caries (Pott’s disease) there will be an angular pro- 
minence due to three spines of the vertebre if one vertebra 
is affected, five spines if two are affected. With to 
the stage at which such deformity might be looked for, I 
think it may be reasonably ex that if the disease be 
caries, and the pain be as great as that which occurs with 
cancer, there must be sufficient disease to produce the de- 
formity though the abscess resulting may not yet have 
opgesred on surface ; so that, if no deformity exist, it is 
in favour of cancer 


Paralysis must result from cancer of the vertebrae. I know 
there are cases on record in which cancer of internal 
has spread to the vertebra, and death has resulted without 
paralysis; but such cases must be looked upon rather as 
cases of cancer of those organs than of the bones, in which 
indeed the cause of death is not cancer of the vertebrae, and, 


in at all, and | 


t; but meningitis of any form is | 


as regards the diagnosis, there is usually no difficulty in 
such cases, for a tangible tumour decides the disease and 
even the organ affected. With regard to the paralysis of 
the two diseases, there is one point of some importance in 
diagnosis. Cancer of the vertebra seems to attack the 
lum vertebra, and in some rare instances the dorsal 
vertebra ; and, as I have said before, this disease is surely 
followed by oy ysis. There is usually no difficulty in 
ising that the disease, whether cancer or caries, is 
confined to the lower vertebra, and the important point I 
refer to is this, that caries of the lower vertebre is never 
accompanied by paralysis. Paralysis in Pott’s disease never 
occurs unless the disease is above the middle dorsal region, 
and even in this region only in the proportion of one to 
three. If, therefore, it is determined that the disease is in 
the lumbar vertebra, whilst at the same time there is 
paralysis, the symptom points markedly to cancer. 

The advantage of a digital examination of a ¢wmour is 
very great in forming a diagnosis, but a tumour is often not 
to be discovered, and it is in the absence of such that you 
will find the foregoing points of t service in forming a 
conclusion as to the character of the disease. If the disease 
be cancer no tumour need be felt or even present. In the 
ease of E. K the growth consisted of ae small nodules 
along the vertebre, not able to be distinguished behind the 
abdominal viscera. In many cases there is only a secondary 
infiltration of several bones, and no tumour atall. If, on 


| the other hand, the disease be caries, the collection of pus 


may be small in quantity, or may be contained within a loose 
sac, so that it cannot be detected in the form of a tumour. 
We must then decide without the assistance of the tumour 
to guide us; but if a tumour be discovered, still we must 
value the characters of the enlargement only as a series of 
signs possibly fallacious. ir. Shaw, in an article in 
Holmes’s System of Surgery, says: “It is the nature of 
medullary cancer to throw out globular projections on the 
surface, resembling greatly the pointing of an abscess ; 
moreover, the feeling of elastic resistance at the apices of 
these lobes is so much like that of undulations of pus within 
an abscess that a mistake in diagnosis is very apt to be 
made.” I will not, however, touch further upon the diagnosis 
of tumours; this is a subject you can learn for yourselves 
from your books on systematic surgery. I think, however, 
I have shown you several points by which you may almost 
certainly diagnose cancer from the other diseases of the 
vertebrae. 





OBSERVATIONS IN URINARY PATHOLOGY 
AND THERAPEUTICS. 
By C. H. RALFE, M.D. Cantas., F.R.C.P.L., 
PHYSICIAN TO THE SEAMEN'S HOSPITAL (LATE “ DREADNOUGHT"), 


TEACHER OF PHYSIOLOGICAL CHEMISTRY IN THE MEDICAL 
SCHOOL, ST. GEORGE'S HOSPITAL. 


I. EFFECT OF BICARBONATE OF POTASH ON THE ACIDITY 
OF URINE. 

TWENTY-EIGHT years ago Dr. Bence Jones, in a paper 
read before the Royal Society,’ showed conclusively, from a 
series of observations, that large doses of sesquicarbonate of 
ammonia not only did not diminish the acidity of the urine, 
but actually increased it; as he found that the day when 
most carbonate of ammonia was taken the acidity was higher 
than it had been any previous day, and that the acidity of 
the urine was still very high on the day following its dis- 
continuance. Four years later a similar observation was 
made by Dr. W. F. Beneke* with regard to the effect of 
bicarbonate of soda. And, lastly, Professor Parkes,’ in his 
work on the Urine, published in 1860, instances a case of 
rheumatic fever in which the acidity of the urine on the day 
following the administration of bicarbonate of potash was 
considerably higher than on the day before it was taken. 

It is strange that observations made by authorities so emi- 
nent and trustworthy, tending to controvert the generally re- 
ceived opinion as to the action of these alkaline bicarbonates 





1 Phil jical Transactions, 1850, Part ii., p. 673. 
2 Archiv des Wissenschaftlichen Heilkunde, 1854. Studien zur Urologie, 





. 444. 
PS Composition of the Urine in Health and Disease, p. 297. Churchill. 
1960. 
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as antacids, and establishing the contrary proposition that 

they increase rather than diminish the atidity of urine, 

should have attracted so little the attention of writers on 
tics or urinary pathology in this country or abroad. 

As the question is of considerable importance with regard 
to treatment, especially of those affections which are caused 
by the excessive formation of acid within the system, I have 

t an account of some observations made by myself on 
the action of one of these carbonates—the bicarbonate of 
potash—would be of service, not merely in calling attention 
to an important mon wee fact, but also in determining the 
circumstances that induce this apparently anomalous action, 
and in endeavouring to explain the ox of these alkaline 
salts increasing instead of diminishing the acid reaction of 
the urine. 

The first series of observations were made to test the effect 
of bicarbonate of potash on the reaction of the urine when 
taken before meals. The quantity of the salt taken was 
two drachms in the twenty-four hours—namely, one drachm 
at 12 P.M. = hour before dinner), and one drachm at 8 P.M. 

hour before supper). The physiological conditions of 
rest, and work were kept as equal as possible. 
OBSERVATION 1.—Sept. 7th, 8th, 9th, 1876. 
Quantity. Acidity. Uric Acid. 
Cub. Cent. Grm. Grm. 
Day before .. a at ms . 1780 .. ap 
Day, with 2 drs. of bicarbonate - ae .. Oe .. 
ON ce) eS ee a Oe 
OBSERVATION 2.—Aug. 10th, 11th, 12th, 1877. 
Quantity. Acidity. Uric Acid. 
b. Cent. Grm. Grm. 
-_ ee a ede i ; 
Day, with 2 drs. of bicarbonate sO os 
Day after .. ee ne ow . 1230 .. 

OBSERVATION 3.—May 12th, 13th, 14th, 1878. 
ones. Acidity. Uric Acid. 
b. Cent. Grm. Grn. 

-. 2050 .. 19 
. 2190 .. 12 
. 1650 .. 24 

In order to determine the effect of bicarbonate of potash 
on the hourly variations in the reaction of the urine, when 
taken ~~ age two aageeiions oa In each 
instance, for the purpose of comparison, variations of 
the acidity of the preceding day, when no bicarbonate was 
taken, are given. 


Day bef 


Day, with 2 drs. of bicarbonate 
Day after .. oy as ‘e 


_ OBSERVATION 1. 
Day preceding experiment—Aug. 10th, 1877. 
Quantity. Acidity. Uric Acid. 
Cub. Cent. - Grn. 


“08 
08 


07 
17 
oe ae 0-39 
Day of experiment—Aug. 11th, 1877. 
Quantity. Acidity. Urie Acid. 
Cent. Grm 
72 
45 
40 
70 
90 
> oe - S17 
_ OBSERVATION 2. 
Day preceding experiment—Nov. 6th, 1877. 
D. Gaui, ' 
i oe 


.. 104 


| eeeee 


Grm. 
aline.. 05 

—— Oa 
“09 “08 

09 07 
0-23 . O82 


¢ 
- 
E 


41 


3| eeaee9 


Total 228 - 0376 .. 


Day of experiment—Nov. 7th, 1877. 
Quantity. Acidity. 
Cub. Cent. Grm. 


a 
* 
2. 
& 


3| seeesf 


HI 
a 


bicarbonate was taken, a on the days following there was 
in each instance a considerable increase as com with 
the day preceding the experiment. Besides, the actual de- 
pression of the acidity on the days when the salt was taken 
is much less than ht be expected, when we consider the 
neutralising effect such a quantity of an alkaline salt would 
have, and it is evident that a considerable quantity of free 
acid must have been passed into the urine after the immediate 
effect of the alkali had passed off, in order to have main- 
tained this d of acidity. How quickly the urine re- 
covers its acidity is shown by the subsequent observations 
on the hourly variations of the reaction of the urine when 
the salt was taken before meals; the reaction in both 
instances never remaining alkaline more than two hours, 
whilst the acid passed in the remaining three hours amounts 
to little less than the acid excreted in the five hours on the 
day preceding the experiment. It will also be observed 
that the excretion of uric acid was increased on the days the 
bicarbonate of potash was taken. 

A second series of observations were made to test the 
effect of bicarbonate of potash when taken after meals. The 
quantity of the salt taken was two drachms in twenty-four 
hours—viz., one drachm at 2 P.M. (one hour after dinner), 
and one drachm at 9 P.M. (one hour after supper). The 
physiological conditions of food, rest, and work were kept 
as equal as possible. 


OBSERVATION 1.—Feb. 20th, 2ist, 22nd, 1877. 
Qaantity. Acidity. Uric Acid. 
. Cent. Grm. Grn. 
ma gel 
. wee .. 
5p .. 


OBSERVATION 2.—May 2nd, 3rd, 4th, 1877. 
Quantity. Acidity. Urie Acid. 
Cub. Cent. Grn. Grm. 
Day before .. NS an oo Re . = 
Day, with 2 drs. of bicarbonate .. Neutral .. 
Day after .. = an bs ° sD 
OBSERVATION 3.—May 2ist, 22nd, 23rd. 
Quantity. Acidity. 
Cub. Cent. Grm. 
we ee” ye 
~ ve «1 we 
The effect also of bicarbonate oi potash on the hourly 
variation of the reaction of the urine was determined on two 
oceasions ; and for the of comparison the variations 
of the acidity of the day preceding, when no bicarbonate 
was taken, are given. 
OBSERVATION 1. : 
Day preceding experi an. 25th, 1878. 
es _ pene ean. Acidity. Uric Acid. 
b. Cent. Grm. Grn. 
a. ae WS Le 
15 
n 
“04 
02 


Day of experiment—Jan. 1878. 
Quantity. Acidity. Urie Acid. 
cay, Aaa Ogee 
2 es 

.. 8 
. 108 
... 105 
. leo 


OBSERVATION 2. 
Day preceding experiment—Feb. 20th, ag ait 
oe. “Gra . 


Day, with 2 drs. of bicarbonate 
Day after .. ne on 


. 2600 
1900 
2300 

Uric Acid. 
Grn. 


Day, with 2 drs. of bicarbonate 
Day after .. RS aa 


#| sees 


Total 


Day of iment—Feb. 2ist, 1 
ay of experimen: e ~ 


_f 
‘l 
: 
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The effect, therefore, of bicarbonate of potash, taken after 
food, ee ee ee is different from that when 
it is i before meals. For when taken on an 
empty stomach we have seen that the acidity on the day of 
administration was only slightly de whilst on 
day following the acidity was considerably higher than it 
was the day before the salt was taken. t when it was 
administered during the process of digestion the acidity of 
the urine entirely disa , being on two occasions 
neutral, and on one alkaline, whilst on the succeeding days 
there was no marked increase in the acidity of the urine as 
a with that of the days preceding the experiment. 
And the same difference is observable in the hourly varia- 
tions of the urine, for when the bicarbonate was taken before 
meals the effect of the alkali passed off at the end of two 
hours, and the amount of acid in the succeeding 
three hours was nearly equal to what was passed on the day 
no medicine was taken; whilst when the salt was taken 
after meals the urine remained alkaline up to the end of 
four hours after the dose was taken, and no recovery of 
acidity was noticeable. 

The result of these observations tends to establish the fact 
that the administration of an alkaline bicarbonate on an 
empty stomach increases the acidity of the system, whilst 
its administration after a meal diminishes it. 

How isit that these alkaline bicarbonates have such o ‘ite 
effects? Neither Beneke nor Parkes offered any satisfactory 
explenetin of the phenomena recorded by them, the latter 
only giving the results of his observation as a ‘“ contribution 
towards a future inquiry.” Dr. Bence Jones, however, came 
to the conclusion that the increase of the acidity of the 
urine in the case of sesquicarbonate of ammonia was caused 
by the ammonia, in its through the system, giving 
rise, by its decomposition, to the formation of a certain 
quantity of nitric acid. The fact, however, that a similar 
increase is noticed when the bicar of other alkalies 
are administered, shows that this explanation is not in their 
case the true one. 

planation that has occurred to me as the most pro- 
bable, and by which the variable effect of these salts on 
the acidity of the urine can best be accounted for, lies in 
their chemieal constitution, the alkaline bicarbonates being 
acid salts. Now, the acid reaction of the urine is generally 
considered due to the decomposition that occurs between an 
acid or an acid salt and the neutral phosphate of sodium in 
the blood, acid sodium phosphate being formed, which 
out with the urine. Now, one of the chief acid salts 
in the blood is undoubtedly bicarbonate of potash or soda, 
an acid salt with an alkaline reaction. The decomposition 
which results between these two salts may be represented 
as follows®:— 
Acid Normal Acid 
carbonate. osphate. phosphate. 
NaH,Co, + Na, HPO, = Na,HCO, + NaH,PO, 


It is, therefore, not surprising to find the administration 
of an aeid salt, if it passes unaltered from the stomach 
into the blood, causing an increase in the acidity of the 
urine. is, i hen a dose of 


then, the mucous membrane under normal 

ing either neutral or alkaline, the bicarbonate 

ecomposed into the blood, and causes that 

increase in the acidity of the urine which has been noted. 

On the other hand, when the salt is taken during digestion, 

the acid contents of the stomach decompose it, carbonic acid 

is liberated which escapes by the mouth, whilst the alkaline 

bases pass into the system and cause the urine to assume an 
alkaline reaction. 


Neutral 
ph 








necessary to diminish the too high degree of acidity thus 
yee in order to permit digestion to be properly per- 





ON THE USE OF THE ACTUAL CAUTERY 
IN SURGICAL OPERATIONS. 


By HENRY LEE, 


CONSULTING SURGEON TO ST. GEORGE'S HOSPITAL. 


BeroreE the introduction of anesthetics into surgical 
practice, the use of the actual cautery was justly regarded 
as a barbarous and cruel proceeding. The traditions of one 
age descend to the next, and the application of a hot iron to 
the body is still regarded by the public, and even by some 
members of our profession, as a thing not to be tolerated in 
seientifie surgery. All objections to the use of the actual 
cautery vanish, however, so soon as it can be said that it 
can be used without giving pain. We may, therefore, now 
fairly consider its advantages as compared with other modes 
of arresting hemorrhage. 

For the last twenty-five years I have been in the habit of 
sealing bleeding vessels with the cautery, and have of late 
used it occasionally in operations of all kinds. In one case 
amputation of the thigh was performed, a single ligature 
being placed upon the femoral artery. In the three follow- 
ing cases of amputation of the leg the actual cautery alone 
was used, 

CasE 1.—Alfred C——, aged twelve, was admitted into 
St.George’s Hospital on Jaly 26th, with infatntile paralysis, 
There was a ial displacement of the right tibia on the 
femur ; the lower part of the skin of the right leg was 

lly inflamed, and of dusky brown colour ; the skin of 
the foot was extensively ulcerated, and in many placesa 
sloughing action had commenced. Amputation of the 
below the knee was performed on August 3rd. Each bleeding 
vessel was touched with the black-hot cautery. No ligature 
or other method was adopted to arrest the hwmorrhage. 
8th.—No hemorrhage occurred. 

10th.—There was some little sloughing at the edges of 
the wound. 

2ist.—Patient allowed to lie outside his bed. 

28th.—The wound had almost closed, and a few days later 
the boy left the hospital, and returned to show himself some 
weeks su uently with an excellent stump. 

CaAsE 2.—Susan H——,, said to be fifty-six years of age, 
but looking much older, was knocked down by a heavy van, 
which over her legs, and was admitted into St, 
George’s Hospital on February 15th, 1876. She had a 
compound comminuted fracture of the left leg about the 
middle, with much laceration of the soft tissues, and also a 
simple fracture of both bones of the right leg. Amputation 
of the left was immediately proposed, but to this she 
obstinately to consent. 

Feb. 16th.—She had wandered slightly all night. In the 
afternoon of this day the leg was amputated at its upper 
third. Each bleeding vessel was touched with the black- 
hot cautery, and no other means of arresting hemorrhage 


was ; 

17th.—Had passed a good night, with improved pulse ; 
but she sank from collapse during the following vali, 

At the autopsy, the vessels on the surface of the stump 
were found firmly closed by coagula, as may be seen in the 
——— in the museum of St. George’s Hospital. 

ASE 3.—Richard S——, aged thirty-six, a labourer, was 
knocked down by an engine, which passed over his foot; 
and was admitted into St. George’s Hospital on Jan. 14th, 
1876. The foot was found to be completely crushed. There 
was also severe contusion and swelling of the face, so that 
he could not separate the eyelids. Soon after admission his 
left foot was amputated, and the vessels sealed by the actual 


cautery. 

Jan. iSth,—There was some oozing of bloody fluid, but 
not sufficient to necessitate a removai of the dressings, 

During the night of the 17th the oozing continued, and 
the wound was opened, when there was found to be blood 
coming from several small vessels but from none of the la 
ones, which had been touched by the cautery. The appli- 
cation of iced carbolic lotion sufficed to stay the bleeding. 
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On Jan. 21st the wound was covered with heating granula- 
tions, but the patient did not leave the hospital until the 
Ast March, his recovery being delayed during the separation 
of —_— of the cut surface of the tibia. 
m the facial swelling had completely subsided, a 
large depression in the centre of the frontal bone was 
lainly visible, and it became evident that the outer table 
fad been driven in at the time of the accident. 

In the present age of improved science, with the yee 
of antiseptic surgery, the mode of operating with the actual 
cautery is not advocated as the best. It cannot, for instance, 
be conveniently used in conjunction with the ether or 
carbolic acid spray. Where, however, the means of carrying 
out the antiseptic measures are not at hand, the act 
cautery has some very decided advantages over other modes 
of wy eee oe . As yet the t majority of 
operations ughout ingdom are still performed under 
a variety of conditions which forbid the possibility of the 
antiseptic method —_s fully carried out. 

The application of the cautery coagulates the albumen in 
the bi as well as in the tissues to which it is applied, and, 
if used at a proper heat, will cause the parts to adhere 
firmly to the iron as well as to each other. It also has the 
effect of coagulating the blood in the vessels, as is shown 
in the preparation from Case 2. A very superficial layer, if 
any, 0! parts to which the cautery is applied is killed, 

— so killed is charred, so as to become not 
readily liable to septic decomposition. 

The actual cautery has the great advantage of closing the 
veins as well as the arteries, and thus removes one of the 
gravest sources of anxiety to the surgeon, inasmuch as the 
great danger in surgical operations arises from the absorption 
of septic agents through unclosed veins. The ligature of a 
vein, as is well known, is not unattended with risk, for the 
obvious reason that during the time that the ligature is 
separating a certain amount of suppuration necessarily 
takes place, and the products of that action may give rise 
to septic absorption. The actual cautery, therefore, pos- 
sesses a great advan over the co. as far as the 
veins are concerned. The danger of blood infection, though 
in a much less degree, obtains when an artery is tied. In 
a vein the current of blood is towards the centre of the 
circulation, and in an artery from it. When mischief arises 
from the cause mentioned, after an injury to an artery, the 
effects are usually seen in the peripheral circulation. en 
venous absorption takes place, the results are generally 
manifested in the central organs. 

It is not improbable that gangrene of an extremity, after 
an injury to the main artery of a limb, may arise 
the circulation of vitiated blood more often than from a 
deficiency of blood. Simple want of blood is indicated by 
paleness of the skin. In the majority of cases of Gangrene 
the skin contains far more blood than usual, and is of a dark- 
brown colour. 

The septic action commenced around the ligature on an 
artery may be communicated to the surrounding parts, and 
from these septic absorption may take place through the 
veins ; this, in fact, is one of the most fruitful sources of 
pyemia. After the late American war, a most distinguished 
and honoured ee in Scotland entertained some of the 
surgeons of the Southern army, and one day after dinner 
remarked to them that he understood that they were in the 
habit of poisoning the wounds of the Northern soldiers com- 
mitted to their care. The surgeons became very indignant. 
The physician persisted, and at last the explanation came— 
viz., that whenever a ligature was applied to an artery the 
distal portion of the vessel, together with any of the ineladed 
surrounding tissues, sloughed, and became a possible source 
of putrid infection. No such sloughing follows the judicious 
use of the actual cautery. The actual cautery may be applied 
sometimes where a ligature cannot—as, for instance, in 
wounds of the deep palmar arch ; but, on the other hand, 
a tenaculum will sometimes reach a vessel to which the 
actual cautery could not be effectively applied. In one case, 
where a very large tumour had been removed from the back, 
the vessels were all sealed by the actual cautery except one, 
which bled persistently, but the reason for this became im- 
mediately apparent: the projecting posterior edge of the 
scapula prevented the cautery coming fairly in contact with 
the bleeding vessel. 

I have now used the actual cautery in a great variety of 
operations, and during the last twenty-five years in a 
number of cases of hemorrhoidal tumours, but as yet have 
had no case of purulent absorption following its use. 





Within a week of the time I write, I assisted Mr. Hyatt, of 
ne 7 to -.4 blesdine cancerous growth — the inner = 
canthus o eye. e ing was an t 
on the raw care egplncen | touched with the aateee all blood. 
ing immediately , and on the next day the patient 
exp’ i as feeling more comfortable than he had 
done for a long time previously. : prefer the common iron 
cautery to the benzoline ‘‘thermo-cautery ” knife, when no 
dissection has to be made. The oxide of iron appears to 
exercise a direct influence in producing coagulation of the 
blood. Many years ago, when engaged in some physio- 
logical investigations, I received some blood from a horse 
that was being bled into an old iron vessel, coated on its 
inside with the red oxide of iron, and was surprised to find 
- ag whole mass of blood became coagulated imme- 

iately. 

Another, though minor, advantage of the cautery is 
that it can be applied much more quickly than the ligature ; 
and this is by no means unimportant when many vessels 
have to be dealt with. Practi at’ it is difficult not to use 
the cautery too hot, as if it kill the parts to which it is 
applied the desired result is not produced. A test as 
to the ter being at the required heat may be obtained 
by dabbing the iron on a moderately wet sponge until only 
a little steam is generated. 

Savile-row, W. 





ON THE REMEDIAL APPLICATION OF THE 
ETHYLATES OF SODIUM AND POTASSIUM, 
OR CAUSTIC ALCOHOLS. 


By BENJAMIN W. RICHARDSON, M.D., F.R.S. 


THE great interest displayed at the last meeting of the 
Medical Society of London on the subject of the ethylates 
of sodium and potassium, which I introduced into medicine 
in the year 1870, leads me to think that a brief description 
of these substances and of their medicinal application may 
be of interest to the wider circle of medical practitioners who 
are readers of THE LANCET. 

The ethylates first came into my hands for study when I 
was conducting a series of experimental inquiries on the 
action of the different aleohols. They are sometimes called 
alcohols because in them the atom of hydrogen which in 
alcohol is, with its radical, combined with oxygen, is re- 
placed by an atom of sodium or potassium. Thus, taking 
ethylic alcohol, which is composed of the radical ethy? 
(C,H;), hydrogen and oxygen, as the type, the sodium or 
potassium replaces the hydrogen :— 

Ethylic Alcohol. Sodium Alcohol. Potassium Alcohol. 

CH oO Cc nN Oo Cas oO 
The first object of research was to ascertain what would be 
the effect of introducing a new element, by substitution, 
into a substance, —alcohol,—the physiological action of which 
was understood ; and the subjoined description formed part 
of my report to the British Association for the Advancement 
of Science in 1870. 

Sodium Alcohol, or Ethylate of Sodium, is prepared by 
treating absolute alcohol with pure metallic sodium. So 
soon as the sodium comes in contact with the alcohol there 
is escape of hydrogen, and the addition of sodium has to 
be continued until action ceases. I find it good to increase 
the temperature gradually as the action declines. At last 
there is obtained a thick, nearly white product, which is a 
saturated solution of sodium alcohol. From the solution 
the ethylate of sodium ises out in beautiful crystals. 

When the ethylate is brought into contact with water it 
is decomposed, the sodium becoming oxidised by the oxygen 
of the water to form sodium hydrate, and the — of 
the water going to reconstitute the ethylic alcohol. 

The change of ethylie alcohol into sodium alcohol trans- 
forms it from an irritant to a caustic. Laid on dry 
of the body the sodium alcohol is comparatively inert, 
creating no more change than the redness and ti ing 
caused by common alcohol ; but so soon as the part to whi 

is applied gives up a little water, the trans- 
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formation I have described above occurs; caustic soda is 
produced in contact with the skin as water is eliminated by 
the skin, and there proceeds a gradual destruction of tissue, 
which may be so moderated as hardly to be perceptible, or 
may be so intensified as to act almost like a cutting instru- 
ment. 

Potassium Alcohol, or Potassium Ethylate, is made in a 
similar manner as sodium ethylate—viz., by bringing pure 
potassium into contact with absolute alcohol. The action of 
the potassium is much more energetic than that of sodium. 
I prefer to immerse the potassium under the alcohol in a 
small glass bell, from which there is a tube to allow of 
the escape of the liberated hydrogen. When saturation is 
complete, a thick and almost colourless fluid is formed, from 
which the ethylate may be obtained in a solid i 
state. Ex to water, the potassium ethylate is trans- 
formed, as is the sodium ethylate, into ethylic alcohol and 
potassium hydrate. The action of this compound on 
animal tissues, living and dead, is the same as t of the 
sodium compound, but is more energetic. 


PRACTICAL Uses oF Soprum AND PoTASSIUM ALCOHOLS, 


I do not as yet see the means of applying readily these 
two active alcohols for internal administration, but I can 
predict for them a very extensive application for external 
purposes. They are most potent caustics. In some cases 
they may be employed to destroy rapidly such morbid 
growths as are not favourable for excision by the knife. In 
many cases of cancer they will prove invaluable, and will, 
I believe, exert a direct local curative influence. Injected 
into morbid growths, they would so quickly destroy them 
that the action might have to be conducted while the body 
was under the influence of an anesthetic. 

In being applied direct to the sensitive unbroken skin, I 
find that their destructive action is less painful than would 
be expected. I have made with both compounds a super- 
ficial eschar on et wy with no more pain than a slight 
inns Ve at is more, when pain is felt, it may 
be chee uickly by dropping upon the part a drop of chlo- 
roform, which decomposes alcohol, converting it into a 
chloride salt, and an ether—triethylic—which is inert locally. 
Again, I find that these alcohols dissolve some of the vege- 
table alkaloids. Thus opium may be dissolved in them, and 


a solution of opium in caustic alcohol is made directly b 
mere addition of the narcotic to the caustic spirit. Practical 
men will see the advantages of combinations of these alcohols 
with narcotics. The practice opens the way to one of the 
greatest needs of medicine—a sure, rapid, and painless 
caustic. 

The caustic alcohols may be used in combination with 


local anesthesia from cold. A rendered quite dead to 
pain, by freezing with ether spray, could be directly 
destroyed by the action of caustic aleohol—a practice very 
important in the treatment of poisoned wounds, such as the 
wound from the bite of a snake or a rabid dog. It is by no 
means improbable that some cystic tumours may be cured 
by the simple subcutaneous injection of a little of these 
fluids after ction of sensibility by cold. 

Potassium and sodium alcohol, added to the volatile 
hydride of amyl, dissolve in the hydride and produce a 
caustic solution. When this solution is applied to the 
skin, the evaporation of the hydride takes place, and a 
layer of the caustic substance is left behind. This applica- 
tion would prove very useful to the surgeon in many cases 
of disease. 

The action of the ethylates on the blood is extremely 
rapid and marked. The red corpuscles are brought by it into 
solution, and there forms (quickly in some cases) an almost 
instant crystallisation of blood; the crystals are acicular, 
and spread out in arborescent filaments. The arborescent 
appearance is identical with the crystallisation of the 
ethylates themselves, but the smaller radiant crystals are 
due, I believe, to the crystallisation of the crystalloidal 
matter of the blood-cells. They are ne ged like the 
crystalline forms which have been described, si i 
of Dr. Richard Mead, as occurring in the blood after infec- 
tion by the poison of the viper. One other peculiarity in 
the action of the ethylates on blood is worthy of notice: 
while they seem to attack and dissolve the red coi 
vigorously, they act with comparative slowness on the white 
corpuscles, so that we may see a white corpuscle fleating 
uninjured in a sea of red colouring fluid i to 

tion, and even adhering to crystelling Slats 
crystallisation, 





The ethylates possess also powerful antiseptic properties, 
so that on nervous matter, Pehich of all poe neal gt tance 
is most prone to decomposition, can be long kept in good 
preservation in the presence of them. 


This was my report in the year 1876 on these ethylates, 
and since then I have used them often in practice with much 
success. The ethylate of sodium is the most manageable. 
It is very easily made, and its caustic property can_be 
changed in different specimens, to suit different cases. The 
solution I use is one of half saturation, and I keep the 
solution in a bottle ep | a glass rod descending from the 
stopper, the end of the being somewhat peinted. With 
this rod I lift the solution from the bottle and apply it from 
the point of the rod. At one time I used a g brush 
for the purpose, but I found the brush objectionable, the 
small fibres of giass being disposed to break too easily. 

The first idea that occurred to me in respect to the appli- 
cation of the ethylates was founded on their action physically. 
It seemed to me reasonable to —— that if the ethylate 
were applied to a moist exte wth there would be 
produced two changes: a canstic action would be set up, and 
at the same time the alcohol would cause instant coagula- 
tion of the fluids of the part, so that the destruction of struc- 
ture would be purely local and concentrated. In addition 
to this there would be the advantage of the antiseptic 
action, which is so marked. Three forms of disease were, I 
thought, amongst the best for its use—cutaneous nevus, 
lupus, and malignant ulcer. 


TREATMENT OF N2&VuS WITH SopruM ETHYLATE. 

In 1870 I treated with the ethylate a case of neevus on the 
neck of a child two years old. Not more than six applica- 
tions of the fluid were made when the nevus was entirely 
removed, and a sound surface was left. The nevus in this 
instance was so small I did not consider the trial of suf- 
ficient value ; but soon afterwards my friend, Mr. Gay, was 
good enough to show me a case of nevus of the scalp in a 
child under his care at the Great Northern Hospital. The 
nzevus was of the full size of a half-crown, and extremely 

minent. It had been treated on various plans—by tying, 
by nitric acid, and other methods,—but without success. 

r. Gay having consented to my request that the ~— 
should be applied in this case, I sent a specimen of the 
remedy to the hospital for use there. Instead of this the 
patient was sent to my house that | might apply the caustic 
myself. I comme by covering the nevus lightly with 
the solution. The application gave very little pain, but 
soon a dark surface showed that the caustic had taken effect. 
Three days afterwards a firm hard encrustation had formed 
where the caustic had been applied, which encrustation I 
did not then remove. A few days later, the hard crust 
being loose, I gently’ raised it away to find the nevus greatly 
reduced in size. The i *y- was again applied to the 
surface of the nevus, and the same process was continued 
until the nzevus was entirely removed, and a natural surface 
was left. The case was under my treatment nine weeks 
and three days. Some time afterwards the child was brought 
to me so completely well that it was not easy to discover 
where the nevus had been. 

Dr. Brunton’s cases, which he so ably reported at the 
Medical Society, are similar in kind, and his results are 
equally good. I referred at the meeting to some other cases 
in which I had used the ethylate. ese I will notice at 
length on some future occasion. It is better now for me to 

ive one or two practical hints for those who wish to use 
the ethylates. 
PRACTICAL NOTEs. 


In making the ethylate of sodium, which is the most 
manageable, it is best not to make muchatatime. Put 
half a finid ounce of rectified alcohol (sp. gr. 0°975) into a 
two-ounce test-tube, set the test-tube up ina bath of cold 
water, and add, in small pieces at a time, some cuttings of 
pure metallic sodium. A gas, hydrogen, will at once escape. 
Add the sodium until the gas ceases to escape, then warm 
the water in the bath to 100° F., and add a little more 
sodium. When the gas again ceases to escape, stop the put- 
ting in of more sodium ; or, if crystallisation takes oe 
then stop. Afterwards cool down to 50°F., and add if a 
fluid ounce more of alcohol. This will give a good working 
solution, which can be made more active by adding sodium, 
or less active by adding alcohol.’ 

1 The have been made for me, very carefully, Messrs. 
Robbins, of Uatord-ctreet, for medical nse. sad w 
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Put the solution in a glass stoppered bottie, and have the 
bottle always well deel. 

Keep the bottle always in a cold place. Once, a bottle of 
the ethylate, left during summer time exposed to the sun in 
my laboratory, exploded, so that the bottle was broken and 
the contents — 

Always apply the ethylate with a glass rod. 

The ethylate solution must not be mixed with other fluids 
than alcohol. Mixed with chloroform, in quantity, a violent 
action is set up, and the ethylate is decomposed into chloride 
of sodium and an ether—triethylic. 

The ethylate is not so manageable for subcutaneous injec- 
tion: as for application to the surface by the glass rod. It 
specially deserves trial in lupus, in malignant ulcer, and in 
vascular cutaneous growths and excrescences. 

The addition of an alcoholic solution of opium lessens the 
pain of an application. 





LAPARO-ELYTROTOMY. 
By THOMAS WHITESIDE HIME, B.A., M.B., 


LECTURER ON MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN, 
SHEFFIELD SCHOOL OF MEDICINE ; MEDICAL OFFICER TO THE 
HOSPITAL FOR WOMEN ; SURGEON-ACCOUCHEUR TO THE 
PUBLIC HOSPITAL AND DISPENSARY, ETC. 


THE following is the first case of laparo-elytrotomy which 
I have heard of being performed in Europe. 

On Sunday afternoon, July 14th, I was summoned by one of 
the midwives attached to the Hospital for Women! to visit 
Mrs. O’M——, who had been in labour (at full time) for over 
twenty hours without any advance of the child. On entering 
the wretched house, situated in a court, I was almost over- 
come by a most offensive stench. It was so horrible that I 
asked if pigs were kept in the house, really believing it was 
the case. I learned, however, that the unfortunate patient 
was the source of the fetor. I found her advanced in labour 
to the end of the first stage, the child being alive and in the 
first position, the head only entering the brim. The recto- 
vaginal septum was converted into a cancerous mass, com- 
pact, inelastic, and rough, which extended from the perineum 
to within an inch of the posterior vaginal cul-de-sac. The 
upper part of the posterior and the anterior wall of the 
vagina were soft and elastic, and the uterus also was ap- 
parently quite healthy. The vagina was so narrowed by the 
mew growth occupying its posterior wall that less than two 
inches remained for the passage of the child. Labour-pains 
had ceased entirely for over an hour. 

' History.—The patient was thirty-seven years of age, had 
been married ten vaame, and had borne nine children. reg- 
nancy on each occasion lasting the full time. Four children 
still survived. During her whole married life she had been 
a rather heavy drinker, her habits in this respect being con- 
formable to those of her husband. Her face and fatty 
liver and heart fre evidence of this. Her last d was 
two years old. For about a year after its birth she became 
Sy moat, but subsequently she lost much flesh, and was 

seen a thin, badly n ed woman. For the past eight 
months she had suffered from excruciating pain in the rectum, 
with occasional attacks of severe hemorrhage, and for the 
last three months her motions had only come per vaginam. 
There was a constant and stinking discharge from the anus 
and vagina. For the last eleven weeks she had been unable 
to get out of bed, from debility and pain; and for over 
forty-eight hours preceding my visit she had been incessantly 
vomiting, being unable to retain anything in her stomach. 
For some days she had been suffering from diarrhea. The 
heart’s avtion was feeble and irregular. 

It was evident that operative measures alone could effect 
the delivery of the child, which was still alive. The 
limited size of the vagina, which was scarcely two inches 
wide; the ‘nature of the obstruction, its unyielding cha- 
racter, and its disposition to he , as evidenced 

serious losses of blood which frequently oc- 


in which is the midwifery of this 
- and is tended to by midwives. ‘The medical 











curred spontaneously; and the fact that the child's head 
had not the outlet,—precluded operation by the 
vagina without fatal laceration. Having then just read the 
very in paper by Dr. T. Gaillard Thomas, of New 
York, on Laparo-elytrotomy,* I determined to try it, as the 
state of the woman was so ve that Cesarean section 
would evidently cause instant death. As the patient 
assented to my suggestion, 1 had her removed to the Hos- 
pital for Women. O to the day and the hour, I could 
= get the assistance of one of my colleagues at the hos- 
pital, and I had great difficulty in finding one other medical 
man at home to help me. At 6.30 P.M. I proceeded to 
operate, assisted by Drs. E. Jackson and O’Keefe. Had the 
case not been urgent, I would not have operated with only 
three pairs of hands, as one of them being necessarily occu- 
pied exclusively with the anesthesia, the two others are 
insufficient in number (no matter how efficient) for what has 
to be done. But had the child descended into the pelvis 
laparo-elytrotomy would probably have been rendered im- 
ible, and fatal injury would very likely have been done. 

Eo further delay was unadvisable. 
ation,—I intended performing this operation under 
strict antiseptic precautions, as I am in the habit of doing 
when possible, but unfortunately the spray belonging to the 
hospital was at the time being repaired, and one which I 
borrowed was not in order. ith the exception of the 
spray I employed antiseptic measures. The patient having 
been p on the operating table and chloroformed, I made 
an incision through the abdominal wall in the direction of 
a line extending from the +o ilii ant. sup. sinistr. to 
the spina pubis. After a little difficulty in distinguishing 
a layer of fat which simulated the appearance of the 
omentum, the peritoneum was reached and readily reco- 
gnised, being much more ample than in non-pregnant 
women, and hanging in folds at the bottom of the wound. I 
next passed a blunt probe up the vagina, and by it pushed 
the anterior vaginal cul-de-sac into the wound. izing 
this with a pair of hooked I divided it, and passing 
my fi through the orifice, felt the os uteri. Some slight 
difficulty was experienced at this part alone of the operation, 
owing to the small space which existed between the anterior 
surface of the enlarged uterus and the brim of the pelvis. 
Pray extended the wound, I passed my hand through it 
into the fully-dilated os, which was occupied by the head 
and of waters, I at once seized a foot and turned, 
and delivered a living male child without the least diffi- 
culty, the placenta being delivered simultaneously. The 
uterus contracted rapidly, and there was no uterine hzmor- 
rhage. There was not over an ounce of blood lost in the 
— a couple of small arteries, which were divided in 
incision, having been at once secured by torsion. In 
fact, few ordinary less loss of 
e over twenty minutes. 


bours are completed wi 
blood. The operation lasted a little 
The wound was washed with carbolic ep ba ae 100), and 


closed with gut sutures, and antiseptic igs applied. 
The patient was er to bed with hot bottles &c. She 
was very much exha and twice during the operation 
her heart became ominously feeble. On partially recovering, 
she became most violent, throwing herself about, shoutin 
and using most abusive language. rsons coul 
scarcely her down in bed, After an hour she 
became calmer and more rational, and subsequently had 
some hot coffee and brandy (ether had been ag sod in- 
— subcutaneously), which seemed to do her good. 
rom time to time she om grew violent, but ges | sank 
exhausted, though sensible. She seemed to lying, 
when, after about two hours, she unex y sat up in 
but in a few minutes grew livid, faint, and sank dying. 
ficial respiration was tried in vain for ten minutes, and 
other ee ineffectually, and she shortly expired. 
Necropsy.—Next day I made an examination of the aot 
involved in the operation before the members of my class, 
going. oe the steps of the ion for their benefit on 
e right side of the body, clot, about the size of a 
oo of walnuts, lay in the bottom of the wound. The 
bladder and peritoneum were quite uninjured, and all other 
parts except those intenti y inci The uterus was 
well contracted, quite healthy, and the os and cervix free 
from laceration. was no trace of cancerous disease in 
the upper part of the vagina. 


2 The name is compounded of Aawdpa (the groin), &\vrpor (the 
vagina), and Tou% (incision). It might, Vi preeulaly end adventage, 
Sechadiensé ts Lagundyeteiny. , 
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Remarks.—That the fatal termination of this case was 


not a thing ae rong ory be the opinion of most 
readers, as well as section would not have 
penne egrene - i i 


patient to die on the table. Had she been less violent, or 
strong enough to have justified one ia giving morphia, or 
continuing the anesthesia, her life might probably have been 
prolonged. That laparo-elytrotomy is a simple and feasible 
operation, I believe every reader will admit. It avoids 
ehaunt all the capital dangers of Cesarean section, and is 
not more difficult. The wound is much less extensive, 
the peritoneum and uterus are not wounded at all, nor the 
abdominal cavity exposed to —— from infective fluids, 
cold, or injury; the danger of hemorr is 
much less, the shock is less, and Sed delivery of the child 
is quite as easy. As compared with craniotomy, this opera- 
tion is simplicity itself, and the results hitherto obtained 
much better, being absolutely good for the child instead of 
absolutely fatal, and for the mother most salutary results 
have also ensued. Had the cancerous growth in this case 
been less extensive, so as to leave, say, a passage of three 
inches in the vagina, and had craniotomy been tried, would 
have been probable for the mother after 
i child? I yond think so. 
Craniotemy, when practised with perfectly healthy tiss 
is most unsatisfactory in its results for the mother, and i 
cannot but think that in such a case as this the unavoidable 
laceration of the diseased tissues which must have ensued, 
with consequent hemorrhage, the tediousness of the opera- 
tion, and the shock incident on it, must have led to a fatal 
termination in so enfeebled a patient. Even su ing the 
perit l cavity should be accidentally opened, th wound 
will be far less than in Cesarean section, and the wound 
will be situated so as to favour, as far as possible, the escape 
of any blood, &c., from the abdominal cavity. Considering 
the easy nature of the operation, the certainty of saving the 
child, and the strong probability (judging from Dr. Thomas's 
report) of saving the mother, it is a question how far 
craniotomy will ever again justifiable, and whether 
Cwsarean section should not drop into oblivion. I found 
my opinion more on the experience of Dr. Thomas and Dr. 
Skene, than on my own single case. But the demonstration 
accomplished Wy the -distingtiched. New York srgens 
accom ew Yor 
makes me think. that the introduction (or revival) of this 
operation will exercise a great influence on — mid- 
wifery in the future. The child is at present thriving. 
Sheffield. 





NOTES OF THREE SUCCESSFUL CASES OF 
HERNIOTOMY. 


By GEORGE ELDER, M.B., 


SURGEON TO THE HOSPITAL FOR WOMEN, NOTTINGHAM. 


Case 1. Strangulated femoral hernia; operation; re- 
covery.—On Oct. 10th, 1876, I saw Mrs. D——, aged fifty- 
five, shopkeeper, in consultation. i 


put 
on her truss. In lifting a heavy weight she suddenly felt 
pain at seat of rupture, and was obliged to take to bed. 
Sickness and abdominal pain soon supervened, and an 
attempt at taxis was made by Dr. Davison, of Carlton, but 
unsuccessfully. When I was called in patient was lying on 
her back, with legs drawn up, incessantly vomiting. Below 
Poupart’s ligament on the left side there was a moderate- 
sized, tense, and tender tumour, which gave no impulse on 
coughing. Patient's general condition was fairly good. 
Culeadioum having been administered, I gently “atiearpted 
reduction by the taxis, and this failing a vertical incision was 
bernat’s 





brought ther with silk. A compress, a few strips of 
— a spica rape completed the operation. For 

days subsequently cient opium was given to quiet 
the bowels, the diet was i to iced milk and 
soda-water. On that day the dressing was taken off, and 
on withdrawal of sutures, union by first intention having 
taken place, only a few strips of pees to support the 
newly-iormed tissue, and piece of dry lint, were applied, 
The bowels were moved on the eighth day by means of 
castor oil, and on the ninth, with a well-fitting truss, she 
was allowed to get up and go about. 

CasE 2. Stra ted umbilical hernia; operation; re- 
covery.—Mrs. H——,, aged sixty-two, was admitted into the 
Women's Hospital on c. 19th, 1876. Patient was very 
fat, and for years had suffered from an irreducible hernia. 
Twenty hours before admission, in attempting to lift the 
kettle off the fire, she felt ‘‘ something give way,” and was 
faint and sick. She at once took to bed, and had warm 
applications to pained apr On the morrow she was seen 
by a medical man, who advised removal to hospital. On 

mission she was found to have a very large umbilical 
hernia, the skin over which was excoriated in places and 
attenuated, and pressure on tumour caused pain. The folds 
of intestine could be felt through thinned integument. 
Constipation, stercoraceous vomiting, and frequently re- 
curring and severe abdominal pains, were present. The 
quent condition of the patient was not hopeful. She was 
exceedingly depressed and exhausted. y friend, Dr. 
Morris, gave ether, and, failing to relieve patient by the 
taxis, I made a pretty long longitudinal incision through the 
skin. Feeling with my finger around the ring of integument 

i neck of the tumour, I found the constricting 
part at its lower margin. Into this I made a pretty free in- 
cision with a probe-pointed bistoury, after whi ce the 
contents of the tumour fell back into the abdomen. ieving I 
had done all that was necessary to relieve the strangulation, 
and not oe of putting m peas to the very grave 
danger of openi e sac and exploring its contents, 
brought together the edges of the wound, and finished the 
operation in the usual way. Although this patient had an 
intereurrent and pretty severe attack of acute bronchitis, 
she made a very good, though rather tedious, recovery. 

Case 3. Femoral a im a man; : 
operation ; recovery. — “George R 
labourer, living at Arnold, was 
‘ett tines a eae nd Three 

iliac region, uent vomiting, and constipation. 
Seep peestneciy, alia lifting a ladder with another man, 
the latter let go his hold, and patient received a blow on 
the left side. Giving himself a twist in trying to keep his 
balance, something gave a ‘crack,’ and immediately he 
felt a pain at the site of rupture. He also states that some 
years before he had a rupture on the same side. _ 
nation, a tense, swelling, irregular in outline, 
about ~ size of 7 man’s fist, — found in the —— 
region ing down over Pou sli ent. By 
taxis an i _ hernia teen uced, but there 
remained still a tumour extending in a line te the 
inguinal canal for about two inches and a from and 
above Poupart's ligament. It was rather of a conical sha 
with base inferiorly. Percussion note was dull over it, 
gurgling could be heard on at the apex of the 
tumour, which was tense hard. The taxis failed te 
reduce it, and the patient declined further o; ive i 
ference. However, on the we morning 

i t 


H suffered t y stercoraceo 
Seeiien oak teeionetiead autieaiondtinn 


juneture I was 
Reid as to the nature 


—, aged sixty-two, 
first seen by Dr. Reid on 
i of intense pain in the 
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siderable tenderness over the abdomen, and at the seat of 
rupture there was a distinct and tender swelling. Fearing 
bleeding had taken place, Dr. Reid withdrew the sutures, 
and removed from the cavity of the wound several clots. A 
small vessel at the bottom of the wound, evidently the 
cause of the mischief, was with difficulty twisted. The 
wound was then washed out with carbolised oil (1 in 20), 
and allowed to granulate. Fourteen days after the opera- 
tion, a large slough, probably a — of the sac, came 
away in the di . In six weeks from the date of opera- 
tion the patient was well.” The above notes in inverted 
commas were kindly sent me by Dr. Reid, to whose skilful 
treatment much of the success Was due. 
Nottingham. 





FATAL CASE OF INTESTINAL CATARRH IN 
A CHILD. 
By CHAS. E. BARNARD, M.,D., 


GOVERNMENT MEDICAL OFFICER. 


As death from intestinal catarrh in young children is not 
very common, I should imagine, I forward, for insertion in 
THE LANCET, the particulars of the post-mortem examina- 
tion of a child who had died after only two days’ illness 


‘with this complaint. 


Catherine N——., aged two years and nine months, was 
seized on the evening of the 23rd August with vomiting and 
purging, and mek tne of pain in the stomach. The 
Child had taken nothing ney to account for the sym- 
ptoms. In addition to the food vomited, a watery fluid 
came up. The stools at first were natural, but afterwards 
became white or milky-looking. The child was very rest- 
less, pale, and cold. Its eyes became sunken, its hands 
clenched, and every now and then it drew its arms up as if 
in pain. These are the symptoms I was told it suffered 
from preceding its death. It died on the afternoon of the 
25th. The only medicine the child had was a dose of 
castor oil on the 24th, and some chlorodyne (four minims in 
all) from a chemist who prescribed this. The child, though, 
= a medicine only about three or four hours before its 

As the coroner decided to have an inquest, I made the 

mortem examination. The body was well nourished. 
he upper lobes of each ang were pink-coloured and per- 
fectly natural. The lower lobe of each was dark-coloured 
and Seuply co . The right side of the heart contained 
dark clots and dark fluid blood, while the left side contained 
decolorised fibrine with only a slight quantity of fluid blood. 
This clot seemed to run up into the aorta and block up the 
roman. The stomach, jejunum, and oe portion of ileum 
were filled with a brown, thick, ropy fluid; more fluid in 
the stomach than in the intestines. Where intestines were 
filled with this mucous secretion, the walls were thickened 
or swollen and of a purplish colour, the vessels being deeply 
injected. I could find no sign of ulceration in them. The 
rest of the small intestines presented a great contrast, as 
they were perfectly natural in colour and texture, and con- 
tained only a slight amount of mucus. Could detect no 
food in the bowel. The intestine also was natural, 
but contained a milky-looking fluid, small in quantity, 
which lined the mucous membrane. The line of demarca- 
tion between the inflamed portion of the small intestine and 
the rest which was healthy, was well marked ; as the bowel 
was not only of a purplish colour, but distended more or 
less with the thick mucous secretion, while the healthy 
bowel was paler in colour and somewhat flattened from 
absence of any contents. At first I imagined there was an 
obstruction at the spot where the distension ended. This 
was negatived on further examination. Neither was there 
any intussusception, which I carefully looked for. Alto- 
gether, the amount of inflammation of the bowels, it seemed 
to me, was too slight to cause such severe constitutional dis- 
turbance as to to death. 

The immediate cause of the fatal termination was, of 

large clots in the meas § _ 

y puzzled me, unless the 
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The treatment dyne—had probably some- 
thing to do with the fatal termination; but of this I cannot 
be certain, as the child was evidently in a very low state 
before this medicine was given. A purgative, accompanied 
with ammonia and alkalies, would be more indicated, in my 
opinion, than opiates. Milk and lime-water would also 
have been invaluable. 


Gulgong, N.S.w. 
A Mircor 


HOSPITAL PRACTICE, 








BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum ali , tum pro’ collectas habere, et 
inter se comparare.—Moreaent De Sed. et Cans. Mord., lib. iv. Proemium. 





METROPOLITAN FREE HOSPITAL. 
CASE OF UNUSUALLY HIGH THERMOMETRIC REGISTRATION, 
(Under the care of Dr. ORMEROD.) 


For the notes of the following remarkable case, in which 
the temperature rose to 115°8°, we are indebted to Mr. W. 8. 
Bryne, M.B., senior house-surgeon. 

Ann C-——, aged thirty-two years, married, and the 
mother of four children, a pale, weakly-looking woman, 
nervous and hysterical, was admitted on the night of August 
23rd, 1878. It appeared from her history that she had 
enjoyed very good health up to four months before, when 
she suffered from an attack of acute rheumatism, for which 
she was treated in this hospital, having been confined to bed 
for four weeks. She discharged herself before she was well, 
with a temperature of 104°. She had never since ceased to 
suffer from pains in the joints, back, and abdomen, where 
the pain was most intense, especially in the right hypochon- 
driac region. 

When admitted, her face was pale, with a cold clammy 
perspiration on the forehead ; she had a haggard, anxious 
expression, and complained of intense pain in side. She 
was hardly able to walk ; and her pulse was feeble and 120. 
She was immediately put to bed, and hot jars were placed 
at her feet. Nothing abnormal could be discovered either in 
the chest or abdomen, nor any symptoms of cardiac disorder 
or spinal disease; and the joints were neither red nor 
swollen. 

She slept fairly during the night, and expressed herself 
as better in the morning, except as respects the pain in 
the right h, hondrium, which she compared to scalding 
water, and which she begged to have taken away 
from her. When the abdomen was pressed up and down, 
a kind of ot was distinctly wt which very 
much resembled that emitted from a churn; but the abdomen 
was free from any enlargement, and the percussion sounds 
were normal. Urine was free from albumen. A small 
blister was applied over the right hypochondrium the 
morning after her admission, she was placed on low diet and 

iven bark and ammonia. For the next or four days 

e temperature remained at from 100° to 101°, and then 
sank to normal, when it was not considered necessary to 

ister it any longer. She still complained much of the 
in the side. Half-grain doses of morphia were given 
ypodermically every night, but the patient objected to 
them, as she said they made her h bad. About this 
time she had a fainting fit, ee to be hysterical from 
the many little symptoms of hysteria she showed. She 
seemed to improve in her — health, though nothing 
seemed to relieve her side. Poultices and hot fomentations 
were useless, and iodide of potash and bark, hyoseyamus 
and valerian, bromide of potassium, and bicarbonate of potash 
and hyoscyamus were given in vain. 

On the 11th of September she seemed flushed and excited; 
the head was hot, with great throbbing of the temporal 
arteries; the pulse went up to 140 per minute, co the 
fen va ered i 107°. Some ———- — the 
latter having been suspected, it was taken, is- 
tered 105°. The thermometer was in the axilla of » 
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convalescent patient, and po iene 99°. Ice was placed on 
the head. In two hours rwards the temperature was 
in taken, when the index ascended to the very top of the 
ometer, registering 111°4°. It was in in 
the axilla of a convalescent Bm and registered 99°. 
ins of salicylate of soda were given in water 
every hours. She got considerably more excited and 
violent towards night, when she was ordered ten grains of 
sulphate of quinine, five drops of tincture of aconite, with 
a little sulphuric acid, in water, every three hours. It was 
with difficulty she could be persuaded to let the temperature 
be taken at night, her impression being that the thermometer 
was a knife that was “ going to stick her.” It then regis- 
tered 110°, the pulse being 156. 

Sept. 12th.—9 a.m. : She had a restless night, only sleep- 
ing for fifteen minutes at a time, but at 9 o'clock this 
morning she seemed no better; the head was not quite so 
hot. was sweating. Pulse 152; temperature 101°2°. 
At midday the temperature was 102°4°; pulse 128.—9 P.M. : 
She became very violent. Would not allow the thermometer 
to be placed in axilla or her pulse to be felt. 

On the 13th, at 9.30 4.M., the temperature was 111°4°; 
pulse 132. The mental condition was the same. The face 
was flushed. She would not show her tongue. The skin 
was not sweating. At midday the temperature was 101°5° ; 
pulse 120. At night she would not allow her temperature 
to be taken. 

On the 14th, at 9 A.m., the temperature was 99°; pulse 120. 
She had slept well. Nothing palpable in splenic region. 
Would not allow her temperature to be taken at night. 

On the 15th, at 9 A.M., the temperature was 103°4°; pulse 
132. She was more rational, but passed urine under her. 
At 10 P.M. a fresh thermometer was tried ; temperature was 
107°2°; pulse 128. She seemed very much worse, and was 
very violent. 

n the 16th the temperature was 99°; pulse 124. She 
was Fy ay! rational, and complained of being cold. At 
midday the temperature was 104°; pulse 120.—Evening : 
temperature 103°2°; pulse 124. She had a tolerable night. 

On the 17th, at 9 A.M., the temperature was 100°; pulse 
120. At midday the temperature rose to 105°8° ; pulse 128. 
At 11 P.M. the pulse was 120; the temperature again rose 
to 111°4°. She was sweating and feverish. The quinine 
mixture was continued. 

On the 18th, at 10 A.m., the temperature was 105°8° ; 
— 140. She had slept pretty well; seemed better. At 
1 P.M. would not allow temperature to be taken. Ve 
pettish. Passing urine under her. Complained very mu 

of the intense pain in her side. 

On the 19th, at 9 A.m., the temperature was 111°4°; pulse 
114, At 11 P.M. a thermometer capable of registering up 
to 117° was placed in the axilla, and the index ascended to 
114°8° ; pulse 148. Strangely, she seemed better than she 
had been in the morning, and did not appear very feverish. 
Menstruating. 

On the 20th she was perfectly rational. The face was 
flushed. At 9 A.M. the temperature was 115°8°; pulse 120, 

t and full. At 9 P.M. pulse 100. A thermometer re- 
gistering up to 110°4° was tried, the index ascending to 

e top. 


On the 2ist pulse 128, the ag ramps index ascending 
to the top of the thermometer. Nothing abnormal could be 
detected in the urine. At 3 P.M. her temperature was taken 
with another thermometer, and the index ascended to 113°. 
It being suggested that friction of the arm against the 
thermometer would cause the index to rise so high, about 
half an her afterwards the patient's arm was taken out of 
the nightdress, and a thermometer of one of the medical 
prationes present was me in the axilla, with the arm 

eld tight to the side. It then registered 99°. The former 
thermometer was replaced, registered exactly the 
same. At 8 P.M. the temperature was 99°4°; pulse 100. 
Complained of feeling very cold ; she shivered. 

On the 22nd the temperature was 100°4°; pulse 130. 
Evening : temperature 103°4° ; pulse 128. 

On the 23rd the temperature was 99°8°; pulse 136. She 
felt better. In the evening the temperature was 101] °2° ; 
pulse 120. 

On the 24th the tem re was 100°; pulse 180. In the 
evening the temperature was 100°4° ; pulse 114. 

On the 25th would not allow the temperature to be 

and discharged herself at 3.30 P.M. 

Remarks.—As to the height to which the thermometer 

rose in the foregoing case, very strong and just objec- 





tions may be raised to the genuineness of the i 
tion. The patient, without doubt, was hysterical, but in 
the first instance of the high temperature the fact of the 
pulse being 156 to the minute, and for ten days afterwards 
varying from 144 to 120, rather precludes the diagnosis 
being made altogether in favour of hysteria. Again, as 
regards the thermometers which were used—and they were 
five in number—they were believed to be correct, the 
first one, however, was sent to Kew, and has since been 
verified. Lastly, as to the theory of friction of the arm 

inst the thermometer, as a cause of the index rising so 
high, broke ee oe movement on the patient’s could 
be de . It was only with the greatest difficulty that 
the patient could be persuaded to allow the temperature to 
be taken, otherwise the thermometer would have been placed 
in the rectum, which would have cleared away all doubt. 
The explanation of the occurrence which took place on 
Sept. 2ist is not easy. Whether friction of the arm, so 
slight as not to be perceptible, can raise the index of a 
correct instrument to 116° is extremely doubtful, but still 
the fact remains that in this patient's case the mercury rose 
to 115°8°, without any such urgent symptoms as one would 
expect from such a temperature. 


THE GUEST HOSPITAL, DUDLEY. 


A CASE OF PUNCTURED WOUND OF THE SHOULDER-JOINT ; 
RECOVERY WITH PERFECT RESTORATION OF 
FUNCTION. 

(Under the care of Mr. J. HypE Hovueuron.) 

For the notes of this case we are indebted to Mr. Frank 
S. Goulder, resident medical officer. 

On Monday, July 15th, 1878, a boy, J. D——, fourteen 
years of age, while at work in a ite quarry, was acci- 
dentally struck on the right shoulder with a blunt-pointed 
piece of iron. He was brought at once to the hospital, and 
after examination a wound was detected just below the right 
acromion process, and slightly to the posterior aspect of the 
joint. It was a wound, a little more than an inch 
in length. On carefully introducing the finger it was found 
that there was a small slit into the capsule of the joint, suf- 
ficient to admit the tip of the finger, and the smooth articu- 
lating surface of the head of the humerus could be made out 
by manipulating the arm. The bone did not appear to be 


injured. 

The boy was at once put to bed, and kept as quiet as 
possible. The wound was thoroughly cleaned and well 
syringed with a lotion of carbolic acid. The sides of the 
wound were brought together as well as possible by strips of 

laster ; outside this adry pad of lint was firmly bandaged. 
The arm was kept quite immovable by being fixed to the 
chest. There had been very little hemorrhage. 

The boy passed a comfortable night, and next morning 
was free from pain. Temperature 99°8° ; pulse 80. In the 
evening the temperature was 100°, and there had been some 
pain. The bowels were moved once during the day. 

On the 17th he passed a rather restless night. The 
temperature was 100°2°, pulse 90, and the tongue somewhat 
furred. An aperient was given, and as a slight sero- 
purulent discharge had oozed through to the bandage and 

d the plaster, and as there were signs of commencing 
suppuration, the wound was dressed for the first time. 
Union by first intention had not taken place, so a strip of 

laster was brought across the top of the wound, and the 

ttom left open, after being syringed with carbolic lotion. 
A pad of dry oakum was placed over this. At 9 P.M. the 
temperature was 101°; pulse 110; some pain had been felt 
in the shoulder during the day, and there had been a 
purulent discharge into the oakum; bowels were freely 


open. 

Pon the 18th a bagging of matter was found under the 
skin in the neighbourhood of the wound. Temperature 102°; 
pulse 120; tongue covered with white fur. The matter was 
evacuated, aul a drain-tube was inserted at the most de- 
pendent part of the wound. The cavity was washed out 
with carbolic lotion. He was much easier during the day, 
and at 9 P.M. the temperature was 100°2° F. 

On the 19th the temperature was 99°6°; pulse 84. The 
tongue was cleaner. Patient had passed a good night, and 

been free from pain. 

From this time the wound slowly granulated, and the 
patient did remarkably well. In four days the drain-tube 
was removed entirely, and a week later the wound had so 
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far progressed as to permit ive motion. By the 17th of 
August the wound had cnt cicatrised, and the boy had 
complete use of his arm and joint. 


GLASGOW ROYAL INFIRMARY. 


CASE OF ANEURISM OF THE FEMORAL AND POPLITEAL 
ARTERIES TREATED BY LIGATURE OF THE 
EXTERNAL ILIAC; RECOVERY. 

(Under the care of Dr. Morton.) 


THE following case is reported by Mr. S. Wellesley 
Coombs, surgeon’s assistant. 

Thomas T——, twenty-eight, a boiler-maker, was 
admitted with the following history. Four or five years ago 
a small swelling was observed just below Poupart’s ligament 
on the right side. Three months before he hurt his left foot, 
and consequently had to use the right leg most. He then 
noticed that the lump began to get large, and continued to do 
so. Five weeks before admission the whole leg uniformly 
swelled, and was 4in. larger than the left; but by rest in 
bed this rapidly subsided. His occupation compelled him 
to do heavy work in constrained itions. He had never 
had syphilis, and his general health was very good. 

A tumour was situated in the upper and inner part of the 
thigh, near the centre, and immediately below Poupart’s 
ligament. It measured 3 in. in each direction, and had a 
very strong distensile pulsation. A short sharp bruit was 

propagated downwards to the middle of the thigh, and 

the other aneurismal characteristics were well marked. In 
the centre of the aye space of the same limb there was 
another swelling, half the size of the former, with the same 
igns, except that a bruit was not audible. The rest of the 
ial system showed no signs of disease. 

On August Ist Dr. Morton tied the external iliac artery 
on the right side. This was done by the usual operation. 
The only noticeable feature was the presence of a large vein 
which crossed the artery and had to be held aside. The 
vessel was reached about one inch above its termination, 
and was here quite healthy. An ordinary silk ligature was 
passed around it, and the ends cut short. Pulsation in the 
tumour and in the artery below immediately ompeet The 
wound was brought together by silver sutures, and a pad of 
= a bandage were applied ; limb wrapped in cotton- 
wool. 

The after-treatment of the case may be described in a few 
words. The wound healed completely by first intention, 
and at the end of a week was quite sound. No pulsation 
returned in the tumours, and they ually grew less. No 
formed, and the slight serous discharge was odourless. 
ligature was not seen, but a small superficial sinus 
remained for a time near the centre of the wound, but this 
closed up before the patient left the hospital, which he did 
four weeks after the operation, quite well. 

It may be remarked that after the first ten hours the 
temperature of the diseased limb was always a little higher 
than that of the sound member, but less than the axilla. 

It may interest many to notice that the ligature remains 
enclose = and that no antiseptic of any kind was used except 
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PATHOLOGICAL SOCIETY OF LONDON. 
Spontaneous Cure of Aortic Aneurism. a ae in Rabies.— 
ics in Leprosy.— Early Addison's Disease.— 
Defect in Septum of Ventricles. 

THE ordinary meeting of this Society was held on the 5th 
inst., Dr, Murchison, President, in the chair. A discussion 
upon the “‘spontaneous cure ” of large aneurisms, anda com- 
munication by Dr. Hoggan upon the changes in the lympha- 
tics in leprosy were the chief subjects of interest. 

Dr, RALFE showed a specimen of Thoracic Aneurism, 
spontaneously cured, from the body of a man admitted into 
the Seamen’s Hospital last August. He had been previously 
in hospital with cardiac disease, and when readmitted was 
suffering from bronchitis and dropsy. There was a systolic 
murmur audible over the precordia. He died shortly after 





admission, and, on examination, the heart was found to be 
dilated and hypertrophied, weighing 13} 0z., and the mitral 
valve was incompetent. The ascending aorta was the seat 
of a pouch, the size of the fist, which was filled up and 
obliterated by laminated fibrine, the whole clot weighing 
72 oz., the remaining lumen of the vessel containing a small 
post-mortem clot. There was ulceration of the inferior 
surface of the epiglottis, but not of the vocal cords; an 
elongated ragged cavity, containing pus, at the apex of the 
right lung, and a few scattered cretaceous deposits in both 
lungs, but no tubercle. The liver was congested and 
indurated, its capsule extensively thickened, whilst beneath 
the capsule of the spleen, and also beneath the capsule of 
each kidney, were numerous purulent foci, but no abscesses 
in the substance of these organs. Dr. Ralfe inferred that 
the patient was syphilitic. He was unable to say how the 
obliteration of the aneurism was started ; most of the arteries 
were atheromatous and of small size. Possibly the mitral 
incompetency aided in the consolidation. The pulmonary 
lesion might be the result of pressure of the aneurism on the 
root of the lung, as Dr. Irvine had lately shown. 

Dr. DovGLas POWELL showed a imen analogous to 
Dr. Ralfe’s. In this case, also of Thoracic Aneurism, the 
spontaneous cure was no doubt aided by the ge being 
kept absolutely at rest for about eleven weeks. He was 
thirty-one years of age, a cornet-player by profession, and 
had been under observation for about five years. He 
was admitted into the Brompton Hospital in October, ee 
and kept in the recumbent position, the only medici 
treatment being the administration of morphia to relieve 
pain. The physical signs consisted of a double shock-sound 
and a slight systolic bruit, with an extensive area of dulness 
over the sternum. He left the hospital much improved, and 
remained in fairly good health for about two years, when, 
after failing in strength for some weeks, he slowly sank. 
The specimen showed an enormous thoracic aneurism in- 
volving the root of the innominate, the whole sac being 
filled with laminated fibrin, a small channel only being left ; 
the left carotid artery was also partially meee wf by clot, but 
the right carotid was not involved. Mr. Heath had been con- 
sulted as to the advisability of operative interference, but it 
was decided that no operation would have done any good. 
ae in this case had not undergone any destructive 


The PRESIDENT observed that the subject of spontaneous 
cure of aneurism was both of clinical and pathological in- 
terest. He remembered, when a student, seeing at Edin- 
burgh a patient under the care of the late Professor Bennett 
suffering from a large abdominal aneurism. It was treated 
on Valsalva’s method, and after death was found to be 
nearly entirely consolidated ; but there was also found 
a large aneurism in the chest, which had probably formed 
during the cure of the abdominal aneurism. — Dr. GREEN- 
How referred to a case which he had brought before 
the Clinical Society (see Clin. Soc. Trans., vol. ix., p. 109), 
where a large aneurism of the arch of the aorta was com- 
pletely filled with laminated fibrin, the spontaneous cure in 
this case having possibly been aided by the obliteration of 
the left carotid artery by the aneurismal sac. The patient 
died from the effects of an empyema in the left side. — 
Mr. HULKE recalled two cases of aneurism which were 
under the care of the late Dr. Todd. They were both 
thoracic, and of size, and were treated by recumbency 
and limited diet, with the result of great improvement in 
symptoms, recession of the tumour, and a cure which was 
apparently permanent.—Mr. ADAMS said there was a 
specimen in the museum of St. Thomas’s Hospital of an 
aneurism involving the arch of the aorta and the large 
vessels, which was filled with laminated fibrine. He referred 
to the differences between rapid and u 
as evidenced by the clot being non-laminated, but uniform 
or fissured in a radiating manner, instead of being deposited 
in layers; and he believed that sometimes this coagulation 
led to the death of the patient, from pressure on the trachea 
being produced, or the tumour becoming consolidated. He 
ery this had oceurred in the case of a well-known mem- 
ber of the profession for whom tracheotom performed 
with the result of prolonging the patient's life. In this case, 
mortem examination, the aneurism—one involving 
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filled with clot, which had eviriently been rapidly deposited ; 
it was a decolorised mass of fibrine which had split into 
fissures, and was not in layers.—Dr. MORRISON said he had 
lately examined a specimen of thoracic aneurism which had 
perforated the chest wall, causing absorption of several of 
the ribs, the part outside the chest being as large as the 
intra-thoracic portion, and in this case there was consider- 
able consolidation. The patient had been confined to his 
bed some time before death.—Dr. GREENHOW could not 
agree with Mr. Adams that if an aneurism were spon- 
taneously cured death must follow. In the case he had 
just referred to, the aneurism was completely cured, 
ut death was due to empyema. — Mr, ADAMS be- 
lieved that in the particular case he had mentioned, 
the consolidation of the tumour had led to the fatal 
issue.—The PRESIDENT pointed out that an aneurism 
in the situation desecril would produce those effects, 
whether consolidated or not.—Dr. POWELL said it would be 
very discouraging if Mr. Adams's view were the correct one, 
for the whole treatment of aneurism was aimed at obtaining 
coagulation, although it was not correct to say that any 
aneurism could be actually cured. He could conceive of too 
rapid consolidation being attended with ill results, and that 
this would be one of the risks arising from ligature of the 
large vessels in cases of thoracic aneurism ; recent ex- 

rience had shown that this treatment was attended by 
venefit rather than the reverse.—Mr. HULKE could not un- 
derstand how an aneurism plugged with fibrine could exert 
more pressure on the surrounding parts than one which was 
constantly expanding with every systole. On the other 
hand, fibrine in coagulating tends to contract and to dimi- 
nish the size of the tumour, and this contraction of the clot 
was shown by the radiating fissures in it of which Mr. 
Adams had spoken.—Dr. CoUPLAND referred to a specimen 
of spontaneous cure of an abdominal aneurism in the museum 
of the Middlesex Hospital, which during life appeared as a 
solid tumour in the abdomen. Death was due to urwmia, 
from chronic renal disease. He instanced two cases of - 
longed duration of life in thoracic aneurisms which fad 
ap externally, but did not press upon vital parts. 

r. GODLEE showed a recent specimen of Colloid Cancer 
of the Mamma, with secondary infiltration of the axillary 
glands, which had been removed that morning by Mr. 

ister. He remarked that this form of cancer was not very 
common in the breast. 

Dr. Crisp exhibited the Brain, Spinal Cord, and other 
organs from a which had died from Rabies. The dog 
had been bitten in common with some ten or twelve other 
dogs by a rabid dog three weeks before its death. Some of 
the animals had become rabid, and had been killed. The 
animal from which the specimens were taken showed signs 
of the malady after sixteen days’ incubation; it looked wild, 
and refused and drink ; then showed signs of ill-temper, 
and its voiee became changed, approaching a howl. There 
was excessive salivation, but no convulsive seizure, and the 
dog was constantly biting at anything that came in its way. 
Then tremors and subsultus tendinum occurred, and it died 
on the third day after the onset of symptoms. Up to the 
time of death it was unable to stand, and continued at 
intervals feebly to attempt to bite; the pulse was quick, and 
the skin became cold ; urine was freely voided. Dr. Crisp 
remarked that the symptoms of rabies Seana in the dog, 
some exhibiting far less ferocity than others. A small but 
not uleerated cicatrix was found on the nose. The brain 
and spinal cord a very vascular, and were placed in 
absolute alcohol for examination by the Morbid Growths 
Committee. The tongue was not enlarged, showed no 
vesiculation, nor were the sali glands e . The 
lungs were healthy, as were the abdominal viscera. 
contained black blood, which presented normal microscopic 
characters. In hydrophobia in man the period of incubation 
was generally longer, and dysphagia hervous 8 
were more pro . Dr. Crlapmsentioned thathy bia 
had greatly increased in this country of late years, the 
return for 1838 showing twenty-four deaths from that cause ; 
1862, only one death ; 1871, fifty-six deaths; 1874, sixty- 
one ; and in 1876 there were fifty-three deaths. He had fed 
two fowls on the flesh of thisanimal, withas yetno results. — 
Mr. HULKE asked whether the urine or the kidneys were 
examined ; in a case of hydrophobia he had seen in 
King’s College Hospital about the year 1849, there was renal 

some hours and acute desqua- 
mative revealed on post-mortem examination. 
This had been kept under the influence of chloroform 


continuously for about fourteen hours, and it was questioned 
at the time whether this had anything to do with the pro- 
| duction of the renal affection. few days later he heard 
| of another case at Charing-cross Hospital, and accordingly 
| went to the post-mortem examination, in order to ascertain 
| whether the same condition was met with in that case. He 
| found the urine in the bladder to contain blood, and that 
| there was nephritis also in this case. He referred to this, 
| because he had not observed that it was a condition fre- 
| quently recorded. He thought it had been mentioned by 
some German authority.—Dr. DucKWORTH said there was 
| albuminuria in a case of hydrophobia which had been under 
his care.—Dr, Crisp, in reply, said that both kidneys were 
congested ; but the urine was not examined.—Dr. RALFE 
pointed out the importance of distinguishing between 
tetanic symptoms in dogs and those due to rabies, and 
thought it possible that the conditions were frequently con- 
founded. Many people bitten by dogs exhibited mild 
tetanic symptoms which were not of grave import, and he 
therefore urged the careful clinical study by veterinarians 
of all cases of assumed rabies. Albuminuria might natu- 
rally be expected in such a disease as hydrophobia or 
tetanus. 

Dr. HoGGAN exhibited a series of microscopical specimens 
showing the condition of the Lymphatics in Eastern Leprosy. 
The specimens, obtained from fresh sections, had been pre- 
pared by various reagents, gold, silver, osmic acid, &c., the 
subject of the disease having given directions that when he 
died his body should be placed at the immediate disposal of 
Dr. Hoggan. He was born in India of Irish parents, was 
vaccinated in India, and at the age of ten years came over 
to England. The disease had been in progress for sixteen 
years, the case being a well-marked instance of tuberenlar 
leprosy, and before death the senses of sight and smell had 
gone, and other special senses much impaired. The pre- 

tions showed well the definite crenated borders of the 
ymphatie epithelium, and showed that the walls of the 
lymphatic vessels were healthy, but they were more dilated 
than usual, especially at the valvular pouches. From the 
atrophy of the tissue of the cutis, the lymphatic plexuses 
had come to lie in one plane (as they do in the feetus 
before the ingrowth of connective tissue separates them), so 
that these plexuses appeared to be more numerous 
normal. The skin was reduced by atrophic changes to one- 
half its normal thickness, but yet remained highly elastic, 
and of the consistency of soft leather. In the twenty-seventh 
and twenty-eighth volumes of the Transactions, Dr. Van- 
_ Carter had described — ~~ ap ee — | 
ot micrococci within lymphatic spaces, especially arow 
nerves. Dr. Hoggan had not been able to find any such 
changes within lymphatics, but he had met with large 
collections of yellowish cells accumulated round the walls of 
veins, and these he believed were the bodies which Dr. 
Carter describes as being lodged within lymphatics. To 
himself they appeared rather as out-wandered leucocytes, 
which, from some change in their protoplasm, had lost a 
certain amount of vitality, and had hence accumulated around 
the vessels, and become altered in colour and size. He 
believed this diminished vitality in the leucocytes to be due 
to the same cause as the atrophic and ulcerative changes in 
the skin—viz., withdrawal of nerve influence; and he 
instanced the results of section of the sciatic nerve in pro- 
ducing ulceration of the limb in support of this. Dr. Carter 
had spoken especially of changes occurring in the a 
sheath of nerves, but Dr. Hoggan had not yet been able to 
confirm the statement that nerves were possessed of lympha- 
tic sheaths.—-Dr. TrLBURY Fox said the case was a true 
case of tubercular leprosy, and he regarded Dr, Hoggan’s 
paper as an admirable contribution to our knowledge, con- 
recting as it did some false notions which prevailed about the 
pathology of the disease, whilst clinical facts bore out the 
interpretation given. Dr. Carter's paper was unsatisfactory 
because of the lack of details as to the modes of prepara- 
tion employed.—Dr. CouUPLAND inquired as to the primary 
lesions of the nerves to which these changes were due, H. 
Dr. H found swellings of nerve-trunks, as described by 
many vanes example, Virchow ? and if so, of what 
nature had he found them to be ?—Mr. BAKER su 
that the specimens and drawings should be ref toa 
special committee.—Dr. HoGGAN consented, and added that 
it was his intention to forward a copy of his paper and 
drawings to Dr, Carter for his criticism and cannes, He 
had only dealt in this paper with the conditi 
lymphatics, but he might say that the changes in the nerves, 








ee el ee Re ee ee ee 


| 
| 
} 





662 Tse Lancet,]) 


MEDICAL SOCIETY OF LONDON.—PROVINCIAL SOCIETIES. 


[Nov. 9, 1878. 








as in every other tissue, in ee were produced by the 
ment of the tissue by gelatin. 

. GOODHART exhibited microscopical specimens and 
drawings showing the changes in the Suprarenal Capsules 
in early Addison’s Disease. The first was from a man thirty- 
six years of age, with old disease of the sacrum, double 
psoas abscess, and lardaceous viscera. The right adrenal 

nted at one extremity a small, hard nodule, beginning 
b caseate. The other was from a child five years ot age, 
where, with tubercle in various organs, there was a mass 
in one adrenal. The two illustrated two of the groups 
of affection with which Addison’s disease was associated— 
spinal caries and tubercle. The minute chan in the 
capsules consist of a fibro-cellular growth implicating the 
stroma of the organ, and leading to degenerative changes 
in the cells. It was noteworthy that in the case where it 
would be thought the capsule would have been involved 
from the outside—viz., by extension from the spinal disease— 
there was no distinct evidence of the change having started, 
except in the organ itself. Possibly the disease starts in 
changes in the cel’ columns, followed by the interstitial 
change. Both the cases, being examples of very early 
change, presented ro symptoms of Addison’s di 
whatever. 

Dr. CouPLAND showed a specimen of Defect in the Ven- 
tricular Septum, the aperture, large enough to admit a No. 12 
catheter, being seated in an unusual site—viz., between the 
anterior and left posterior aortic cusps on the left side and 
below the posterior cusp of the pulmonary valve on the 
right. The anterior aortic cusp bounded it above, and was 
for one-half of its extent unsupported, so that it bulged 
slightly, and was thickened. The margin of the orifice was 
thick and fibrous, and a fibrous patch occurred on the infun- 
dibular wall at a point opposite to the orifice—i. e., imme- 
diately below the left anterior pulmonary cusp. This patch 
of thickening was probably due to the eddy of the blood 

inst the wall, and a slight thickening above the centre of 
anterior mitral cusp might be due to a similarcause. The 
specimen was obtained from the body of a man about forty 
ears of age, who was brought dead into hospital from 
optysis in advanced phthisis. In absence of clinical 
facts, and in spite of the want of any other malformation, 
Dr. Coupland thought the defect was congenital in origin. 
The Society then adjourned. 





MEDICAL SOCIETY OF LONDON. 


The Malarial Fever of Cyprus. 

AT the meeting of this Society, on the 4th inst., Dr. 
Sedgwick, Vice-president, in the chair, a paper was read by 
Dr. SULLIVAN on the Peculiar Malarial Fever of Cyprus, 
in which he gave a very concise description of his travels 
through and about the island, of which he spoke in glowing 
terms. He then entered upon a consideration of the origin 
of malaria in general, and next spoke of the particular form 
or type of the malarial fever in Cyprus, instancing cases 
which fell under his own care. He concluded by presenting 
a very favourable view of the sanitary prospects of the 
island.—Sir JosepH FAYRER said that in countries which 
had become depopulated, barren, and unhealthy, through 
misgovernment and the destruction of vegetation, as in 
Cyprus, fever is sure to thake its appearance, the fever 
being due to malaria alone. There were different types of 
malarial fever—e. g the fever of Peshawur differs from that 
met with in Bengal, and again the fever in Bengal differs 
from that of the Deccan. He was convinced that in the 
East some cases of epidemics described as typhoid fever 
were really due to malaria, and he had often insisted upon 
the occurrence of malarial fevers resembling typhoid in their 
symptoms, and he pointed out the importance in a sanitary 
aspect of making this distinction. —Surgeon-Major BLACK 
insisted — the actual existence of ‘‘ ground fever”—i.e., 
fever resulting from emanations from earthy soils or even 
from rocky surfaces, as opposed to marsh emanations. 
Fevers owing their origin to such a cause are more of a 
remittent type than that due to marsh miasm. In Algeria, 
troops employed in digging trenches have contracted re- 
mittent fever, and same thing has occurred in our 
colonies. He was of opinion that tropical fevers may be 
of a mixed type, the intermittent being combined with the 





remittent form, but that the one did not into the other. 
He did not think there was any scorbutic element in Tus 
fever, and, after dwelling u the sources by which the 
system may be infected with marsh poison, he suggested 
t it might be well to construct barracks in Cyprus on 
poles, as was done at Singapore, so as to be above the level 
of the miasmatic fog.—Dr. DE HAVILLAND HALL asked for 
information as to the state of the spleen in Cyprus fever.— 
Dr, C. T. WILLIAMS thought that the character of the soil 
had a considerable influence in the production of malaria. 
The soil of the Cam of Rome is very light and porous, 
and it very soon absorbs and gives out moisture. One reason 
for the unhealthiness of the Cam might be found in the 
fact that some water still finds its way through the unused 
aqueducts, and is not drained off again.—Dr. SULLIVAN, 
replying to a question by Dr. Hall, said that the fatal case 
he had seen was that of a patient who was already weakened 
by two attacks of fever ; he was ill fourteen days. In the 
severer forms of Cyprus fever, which in with the hot 
stage, the liver and stomach appear to suffer more than the 
spleen ; but in the less severe attacks, where there is a cold 
stage, the spleen, as in ordinary ague, is greatly increased 
in size. He only saw two cases of what appeared to be 
enteric fever. A malarial fever may simulate enteric fever, 
but the converse does not hold good. 
Dr. GILBART SMITH showed a specimen of Aneurism com- 
plicated by Empyema, but the discussion was deferred. 





PROVINCIAL MEDICAL SOCIETIES. 


BRADFORD MEDICO-CHIRURGICAL Society. — The open- 
ing meeting was held on Oct. Ist, when an address was de- 
livered by Dr. BURNIE, the newly elected President. A 
large number of members and practitioners in Bradford and 
its district attended. He took for his subject the Present 
State of the Medical Profession. The profession, he said, 
was not merely in a growing state, but in a transitional one, 
and not only so in its scientific aspect, but also in its poli- 
tical or social aspect. Dealing with the latter chiefly, Dr. 
Burnie referred to the constitution of the profession sixty- 
three years ago, when the College of Physicians had the 
sole right of practice in London and within seven miles, and 
medical graduates of Oxford and Cambridge were the only 
legally qualified physicians in the counties. He described 
the governing body of the College at that time, and its 
licentiates ; the general practitioner being regarded as a sort 
of tradesman, beginning life as an apoth y's apprentice. 
Metropolitan surgeons and the better kind of country prac- 
titioners were then members of the College of Sones 
whilst many <= physicians held foreign or itch 
degrees. Dr. Burnie then gave a description of the various 
=o ge measures and the rise of the University of London, 
which had brought about the gradual improvement of this 
state of things. The Apothecaries Act of 1815 was the 
starting-point of those changes, which were further improved 
by the Medical Act of 1858. Many other changes are still 
demanded, such as the reform of the Medical Council, which 
must either contain members elected by the profession Aw 
rally or be wholly a State body. Dr. Burnie deprecated the 
conjoint scheme, but advocated a State —_ exami- 
nation, to test the thoroughness of the qualification held by 
the candidate. Turning to the question of ‘the title of 
doctor,” he said that the kernel of the difficulty lies in the 
fact that in our profession the title has come to represent 
medical rather than academic sea ra com- 
petency rather than learning ; and after dwelling upon this 
subject, and on the recent extension of de to women 
by the London University, and the recognition of the status 

the dental profession, Dr. Burnie concluded an admirable 
address with a few appropriate remarks on the advantages 
of medical association. 

BRISTOL Mepico-CHIRURGICAL SocreTy.—At the meet- 
ing held on September 25th—Dr. Henry Fripp, President— 
Mr. Francis Richardson Cross was pro for member- 
ship.—Mr. F. PooLe LANSDOWN exhibited a Large Ovarian 
Cyst, and the patient from whom it had been removed in 
April of last year. In June, 1878, she was delivered of a 
seven-months child, and there had been a considerable ven- 
tral hernia since that occurrence. A discussion followed, in 
which the following took part: Mr. Ewens, Mr. Atchley, 
Mr. Dobson, Mr. Michell Clarke, Dr. Aust’ Lawrence, and 
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Dr. Fripp.—Mr. J. Ewens exhibited a patient cured of 
Tibio-tarsal Disease by the insertion of potassa c. calce into 
the joint. The child was six years of age. The disease had 
been of twelve months’ standing, and was cured in aboutsix 
weeks.—Dr, ELLIoTT exhibited a Hair-pin and a Calculus 
which had formed around it, and which had been removed 
from the bladder of a girl eleven years of age. Mr. Augustin 
Prichard, Dr. Aust Lawrence, and Mr. Ewens commented 


on the specimens.—Dr. SHINGLETON SMITH exhibited 
the Bladder of an old man who had died of Hamaturia from 
Villous Growth. For twelve years there had been occasional 
hee » J vm suddenly from ayncope, 

lac 


duced oe soled di f the 
indu iefly u egeneration of t 
muscular fibre. The bladder was distended with clot, and 
a small villous growth, about the size of a hazel-nut, pro- 
jected from the posterior wall above the liver connecting the 
orifices of the ureters.—Dr. Ed, Fox alluded to the extra- 
ordinarily chronic character of many of these ——- 
When they run an acute course it would generally be found 
that the ureters were affected, and secondary kidney affection 
followed.—Mr. Michell Clarke pointed out a way in which 
a terrible catastrophe might arise from such a nevoid 
growth thus described. He remembered a case in which the 
of a catheter had induced similar symptoms to 
which had occurred spontaneously in the case now 
re . In any future case he would cut into the bladder, 
as in median lithotomy, remove the clot, and introduce 
styptics. 


Rebiews and Hotices of Books. 


Sanitary Examinations of Water, Air,and Food. A Hand- 
book for the Medical Officer of Health. With Lllus- 
trations. By Corne.ius B. Fox, M.D., F.R.C.P. Lond., 
Medical Officer of Health of East, Central, and South 
Essex. Pp. 508. London: J. and A. Churchill. 

In the preface to this work, Dr. Fox informs the reader 
that he has kept steadily in view, in writing the several 
chapters, the following objects—namely, first, to treat the 
three subjects to which the work relates as a physician who 
studies them in connexion with health and disease, and not 
as an analyst who mechanically deals with chemical opera- 
tions and arithmetical calculations ; and, secondly, to render 
such details respecting examinations of water, air, and food, 
as fall within the province of the medical officer of health, 
so free from technicalities and all cloudy and chaotic sur- 
roundings as to enable anyone who possesses the average 
chemical knowledge of a physician to teach himself by the 
aid of this vade mecum of the health officer. 

Dr. Fox has been eminently successful in achieving these 
objects, and although he modestly professes “‘ to offer sug- 
gestions and hints,” rather than to put himself forward as a 
teacher of the medical officers of health of the country, there 
are few of these officers we imagine who will not welcome 
this work as a sound and trustworthy guide on the com- 
plicated matters to which it relates. Moreover, for medical 
men, medical students, and sanitary workers generally, this 
handbook fills up a hiatus which much needed filling. In 
the discussions, which have lately occupied so much of the 
attention not only of professional men but of the public gene- 
rally, upon the application of particular methods of chemical 
analysis in matters relating to public health, and especially 
in regard to water in its sanitary aspects, the uninitiated in 
the higher mysteries of analysis have become bewildered by 
the contentions of different teachers ; the essential object of 
the analysis has too commonly gone to the wall, and chemistry 
as a trustworthy aid to the sanitary worker has been dis- 
credited. Chemists have trusted too much and too absolutely 
to their power of analysis, and it has needed some very 
conspicuous blunders or egregious inconsistencies to arouse 
them to a sense of this. On the other hand, outsiders have, 
perhaps, been too profoundly impressed by, or have mis- 
apprehended the source of, the blundering or inconsistency. 
At any rate, there was need for a clearer knowledge than 








was accessible in existing works of the conditions under 
which chemical manipulation becomes available for sanitary 
work, and its true position in such work. Now, it is the 
peculiar value of Dr. Fox’s book that it gives this know- 
ledge, and teaches clearly and compendiously what the just 
relations of chemical analysis are to sanitary work, and what 
is involved in the just interpretation and application of the 
analysis. The difficulties hitherto have rested mainly, or 
at least most conspicuously, with water analysis, and here 
the advantages of Dr. Fox's method of dealing with his 
subject are naturally most markedly displayed. But every 
part of the work manifests the results of that large ex- 
perience of the subjects treated which might be expected 
from a gentleman who, while an accomplished chemist, is, at 
the same time, a sound physician, and who has had a wide 
practical acquaintance with the duties attached to the post 
of medical officer of health. 

It would be idle to attempt to criticise in any detail a 
work of this sort which abounds in particular instructions. 
Dr. Fox treats in succession of the sanitary examination of 
drinking water, of air, and of food. His style is clear and 
concise. In the section on air he devotes a part to the 
influence of meteorological variations on states of health 
and disease, and to the methods of observing meteorological 
conditions for medico-sanitary purposes. This part of the 
book, we apprehend, will have a special interest for medical 
men, independently of the interest which attaches to the 
particular object of the work. We heartily commend this 
handbook to all concerned in sanitary labours. 

Report on Typhoid or Enteric Fever in relation to British 
Troop: in the Madras Command. By Surgeon-General 
C. A. Gorpon, M.D., C.B., Principal Medical Officer, 
British Forces. Feap., pp. 167. Madras, 1878. 

Tuts is an official report by the medical officer in charge 
of H.M. British troops in Madras. It professes to be an 
inquiry “‘ into the alleged prevalence of enteric or typhoid 
fever as a specific pythogenic or filth disease among the 
British troops” in that command. [t has been drawn up 
for the purpose of communicating the views of the writer, 
*‘as one of the few remaining army medical officers of pro- 
tracted experience in India,” on this subject, “for the 
information of his Excellency [the Commander-in-Chief, 
Madras Presidency], and for that of his Grace the Governor 
in Council.” From this point of view we cannot but think 
that the Report had better been left unwritten, or, if it were 
deemed necessary to write it, that it should have assumed a 
form in which it would have been more intelligible to these 
non-professional officials and less offensive to the officers of 
the Medical Department. 

The Report commences with an attempt to summarise the 
views of the principal recognised authorities with regard to 
the conditions held by them to constitute the disease, 
‘* with the object, as it were, to obtain a standard of com- 

n.” This occupies twenty-two pages of the Report, 
and fully justifies the author's own description of it as 
*‘in some respects tedious, nor by any means free from 
tautology.” We should be greatly surprised if the high 
officials, for whose information it was prepared, rose from 
the perusal of it—if they read it at all—any wiser or better 
informed on the subject than they were before. We do not 
intend to follow the author through the “ tedious” para- 
graphs on the subject, but we cannot pass without notice 
one argument which he adduces against the existence of 
enteric fever in India. At page 11 the author says :— 

‘* Sir James Annesley, in his great work, describes inflam- 
mation and ulceration of Peyer's glands as occurring in 
cases of ordinary climatorial fevers of India, and in enteritis. 
Some Indian writers of the nt day, notwithstanding 
the investigations of their poo bacnanbea, appear to consider 
the existence of such an ap ce as of itself sufficient 
evidence of the existence of enteric fever, whatever may 
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have been the symptoms during life. In these remarks, 
then, we find one set of authors definitely asserting that 
certain morbid appearances are invariably present in and 
distinctive of enteric fever; other writers stating that 
similar appearances not only occur in diseases other than 
enteric fever, but as results of poisons, mineral and animal ; 
while the fact is rendered apparent by observations already 
quoted, that similar lesions have frequently been observed 
in fatal cases of Indian climatorial fevers of non-specific 
character.” 

It must be remembered that the works of Annesley and the 
older medical officers in India, referred to in a subsequent 
part of the Report, were written before enteric fever was 
recognised as a distinct and specific disease. It appears 
most illogical to assert that because certain post-mortem 
appearances, which are considered characteristic of enteric 
fever, were, before its recognition, described as being fre- 
quently met with in what were then deemed the ordinary 
fevers of the country, therefore enteric fever does not exist 
in India, If this argument were worth anything, it would 
also go to prove the non-existence of enteric fever in England, 
and of all those specific diseases which the advance of science 
and improved means of investigation have enabled patho- 
logists to separate from the previously ill-defined groups of 
eases in which they had been included. 

Having obtained what he considers a “standard of com- 
parison for abstracts of cases,” the author proceeds to an 
examination of those entered in the journals of the medical 
officers as ‘‘enteric fever.” He gives ‘‘a careful analysis of 
all the cases recorded in hospital books as of enteric or 
typhoid fever” at the different stations in the command, 
extending over various periods from +1871 te 1877. These 
amounted to 175, of which 54 proved fatal. The author 
states that of this number, “if my views are correct, only 
7 approximate to the standard of typhoid fever, according to 
British authors ; while in not one instance has the disease been 
traced to pythogenic causes.” From astudy of the abstracts of 
cases, in many instances ‘‘meagre and indefinite,” the author 
overrides the diagnosis made at the bedside of the patient, 
and calmly prefers his own opinion thus formed to that of 
the medical officer who treated the case and saw it in all its 
stages. We are not informed of the names of the officers, 
except in a few instances, but we have every reason to 
believe that among them were men quite as competent to 
diagnose and to treat disease as Dr. Gordon ; indeed, some 
of them, from having studied after the distinction of enteric 
fever had been made, were more likely to be correct in their 
diagnosis than himself. We do not mean to say that in 
some instances the diagnosis may not have been incorrect, 
but we cannot believe that of so many cases occurring over a 
period of several years, at different stations, and observed by 
a number of medical officers, many of them men of consider- 
able experience, all, or anything like all, were erroneously 
diagnosed, or that Dr. Gordon’s comments upon the abstracts 
justify such a conclusion. We shall not follow his example, 
and form a judgment upon the diagnosis from the perusal of 
the abstracts, but we may remark that we differ from him in 
the opinions which he has expressed with regard to the 
nature of the disease in many of the cases recorded. We 
must leave it to the officers whose accuracy is impugned to 
refute his conclusions, and we trust that they may have an 
opportunity given them of doing so in an official furm. 

irty pages are devoted to answers to certain questions, 
circulated by the principal medical officer among the officers 
doing duty under his orders, on the sanitation of barracks, 
stations, and their vicinity, of which we shall merely remark 
that for any practical value they have, as bearing upon the 
question under discussion, we do not consider them worth 
the labour bestowed upon their preparation. 

We trust that this Report is not to be taken as an example 
of those usually furnished by the administrative officers of 
the Army Medical Department, for, if it is, we think the 





executive officers have good reason to complain. Their case- 
books are overhauled, and abstracts from them made by an 
officer who has never seen the cases, and they are not 
afforded an opportunity of supplementing or explaining any- 
thing. The inspecting officer having arrived at the conclu- 
sion that his subordinates have been entirely wrong in their 
diagnosis, instead of reporting it te their professional head, 
submits his views to the Commander-in-chief and the 
Governor in Council, and in his report to these high 
authorities makes such a remark as this :—‘‘I trust I may 
be permitted to solicit the attention of my brother medical 
officers in the army to the importance of treating cases of 
disease, of whatever nature, according to well-established 
principles, instead of on that of simply administering par- 
ticular remedies for the mere reason that they are for the 
time being vaunted as specifics; for in the treatment of 
Indian fevers there are no such things.” We cannot but 
think that Dr. Gordon has incurred a grave responsibility 
in imputing to the officers of the Army Medical Depart- 
ment the habit of treating cases not according to the re- 
cognised principles of medical science, but empirically—for we 
can attach no other meaning to this paragraph, —and in making 
a public charge against the medical officers doing duty under 
him of gross and culpable ignorance of their profession, based 
upon a review of the records of cases, not one of which he 
had seen himself. We presume that a copy of this Report 
has been sent home to the Director-General, and we have 
formed a very erroneous estimate of Sir Wm. Muir if he 
permits such statements to be made respecting the pro- 
fessional work of the officers of the department without 
taking some notice of it, and affording those who are thus 
reflected upon an opportunity of clearing themselves, 
officially and publicly, from the imputation thus cast upon 
them. 

It has been a very painful task to us to write in such 
terms of the work of an officer of Dr. Gordon's standing 
and service, but we have felt it to be an imperative duty, in 
the interest of our professional brethren in the army, to 
speak thus plainly. The question of the prevalence of en- 
teric fever in India is one of great importance, and we trust 
that some medical officer well qualified for the task—and 
we believe there are many such in India—will undertake 
an exhaustive inquiry into the subject. 





REPORT 


ON THE 


DRAINAGE OF THE TOWN OF 
WINDSOR. 


More than four years have now elapsed since we took 
occasion to report on the drainage systems adopted at 
Windsor Castle and at Eton. These places, in common 
with others situated on the banks of the Thames, claim 
a special interest, inasmuch as the Thames Conservators 
have, since 1870, been struggling with these various upland 
authorities, persuading them here, and compelling them 
there, to divert their sewage from the Thames, and so cease 
to pollute one of the most beautiful rivers in England. 
Windsor Castle is of course an important establishment, and 
it is almost equally desirable that Eton, with its juvenile 
population, should be provided with all possible means 
for the maintenance of health. Most of our readers will 
remember that in both cases the “separate system” (of 
which the late Mr. Menzies, Deputy Ranger of Windsor Park, 
was the sponsor), was adopted,.and up to the present time, 
as far as we have heard, the result has been in every respect 
favourable. 

The lines of Windsor, or rather of its corporation, have 
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not, as to drainage matters, fallen in pleasant places. It is 
not an unmitigated source of satisfaction to be surrounded 
with Crown property, and in this respect the Royal borough 
has been placed at a great disadvantage. It is literally 
hemmed in with royal estates. Up to the year 1848, as we 
glean from the Windsor Express, cesspools were universal 
in the town. In 1850 a sum of £6000 was spent in sending 
the sewage into the river, and that plan has existed up to 
the present time. But when the Thames Conservancy Act of 
1870 came into operation, Windsor, its Castle, and the neigh- 
bouring village and college of Eton were, naturally enough, 
among the first places attacked. The advocates of Windsor 
assert that the Conseryators have treated them badly, inas- 
much as the riparian towns should, in consequence of being 
compelled to perform these costly operations, have received 
some pecuniary assistance from the Conservators. No aid 
was, however, indicated in the Act, and no aid, of course, 
was given. Colonel Ewart was consulted, and recommended 
the “separate system,” as carried out at Eton and at 
the Castle. A great many other schemes were discussed 
and successively abandoned, and the local board, having 
subjected themselves to penalties that, if strictly enforced, 
would, up to the present date, amount to more than 
£150,000, called in Mr. Hawksley, obtained a site for the 
present sewage works, and, at the recommendation of that 
eminent engineer, adopted the system of Mr. Fritz Hillé, 
who has already constructed works at Aldershot, Edmonton, 
Tottenham, Southborough, Taunton, and other places. The 
population of Windsor is estimated at 12,000 persons, and 
it is ealeulated that the works will cost about £40,000. This 
sum includes a main sewer three miles in length, to con- 
duct the entire sewage from the town direct to the land, 
and it also includes the cost of a plot of five acres on which 
the sewage is to be treated, as well as the plant, machinery, 
inspector’s house, &c. A further plot of seventeen acres is 
about to be bought, in order to secure the more effectual 
purification of the effluent before it is discharged into the 
Thames. The works were commenced early in 1875, were 
completed about a month ago, and were formally opened 
by-Mr. Dewe, the Mayor of the borough, on the I4th ult., 
in presence of the corporation and many of the influential 
inhabitants of the town and neighbourhood. The annual 
cost of maintenance may, according to price of chemicais, 
&c., vary from £500 to £1000 per annum. 

We visited the works on the Ist inst., and, in the absence 
of Mr. Hillé, the engineer, were accompanied by Mr. T. E, 
Bowes, the resident superintendent. They are, as is indi- 
cated above, situated about three miles from the town, and 
the connecting sewer is constructed of brick as far as the 
Navigation Cut, under which it is continued to the works 
by iron pipes. The works proper consist, as in most sewage- 

i arrangements, of a ion-tank, where 
solid material, including dead ns, brushes, and 
other household articles, are eliminated by the interposition 
of a coarse . Mr. Hillé’s chemical compound is said 
be agen = a mixture of lime, common tar, a 

mixed in certain and very considera 
diluted with water. It Ret cometh bee that at the 
time of our visit the quantity of water required for mixing 
the chemicals was so insufficient as to influence the quality 
of the effluent very materially. Two mixing cylinders are 
provided, each five feet in depth and seven feet in diameter, 
the compound being kept continually agitated by “‘stirrers” 
set in motion by the steam power provided for pur- 

poses. The mixture thus prepared is then delivered b 

means of a six-inch pipe into a pumping-well, which mea- 
auses twobve feet by sine fest, ama'de twee Sect from 
the top yuan weg It here meets the sewage, which is 
umped in, as the six-inch supply-pipe for chemicals 
about four inches below the suction of the 
- pave = s incorporated, and 
-air fools. 

a slo 
at the bottom, or are oxidised by contact with 
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the effluent water passing away and ultimately dis- 
charging itself into the mes. But it is intended, 
as soon as the seventeen acres are acquired, to pass 
all the effluent water through this land before finally 
sending it into the river, in order to satisfy what are 
evidently looked upon as the ultra-fastidious requirements 
of the Conservators. The process as thus seen is, of course, 
very simple, and is but one variety of precipitation proc 
assisted to a very partial extent by irrigation, or } mace | 
filtration. The exact nature of the compound used to form 
the sludge is Mr. Hillé’s patent, but it appears to require 
for its success a very liberal supply of water. The sludge 
thus formed is dug out from time to time, and placed in 
its that are being made at the further end of the und, 

he patentee says that in from six to twelve months this 
sludge gradually, by oxidation and other changes, becomes 
converted into a sort of loamy humus, is inodorous from the 
beginning, and has very fair fertilising properties. But he 
does not pretend at first to promise great things on this score, 
We are, of course, at one with Mr. Hillé in the opinion that 
the great and main consideration is to get rid of the sewage 
completely, and in such a manner as not to create a 
nuisance either in our own quarters or in those of our 
neighbours. If the process can be worked at a profit, 
or even made to pay its own expenses, so a the 
better. We may, for example, cite the case of Edmonton, 
where a market-gardener is now utilising some of the 
effluent to manure his watercresses. He has taken a small 
lot of land close to the sewage-works, has laid it out in 
ongitudinal beds, and, by means of pipes, irrigates under 
and between with the water after it has left the precipitating 
tanks. We are assured that the results have been remark- 
ably successful, and that in consequence the beds are about 
to be considerably extended. r. Hillé has arranged to 
take charge of the Windsor works for three months, after 
which the Corporation, representing the Urban —- 
Authority, will finally take them over and assume 
responsibility. 

These works (to those concerned in the grant question 
of sewage utilisation, and anxious, as all are, to know 
which is really the proper process to adopt) will be specially 
interesting, because theie administration can be watched 
side by side with those of Eton, where, as was remarked 
above, the separate system is being carried on under the 
superintendence of Messrs. Ripley and Simmonds, successors 
to the late Mr. Menzies. The Rev. J. Wolley-Dod, chair- 
man of the Eton Board, to whom we have on several occa- 
sions been indebted for much useful information, reports to 
us this week that up to the present time he considers 
the separate system, as carried on at Eton, a decided sani- 
tary success. There appear to be some constructive defi- 
ciencies, which might, however, occur anywhere as the 
result of indifferent or careless work, but as from 80,000 to 
100,000 gallons of sewage are pumped daily, it may be taken 
that the abstracting process from the town is very fairly 
secured. The soil of the farm (the accounts of which form 
a separate charge) is, after treatment with the sewage, still 
very light and r, and though the vegetables &c. grown 
upon it are , very little is left for rent when the produce 
is sold and all working expenses are paid. 

We shall take an opportunity of reporting upon Mr. Hillé’s 
process at Windsor when it has been some months in opera- 
tion. For it is only by taking these systems one by one, 
and describing and watching the practical results, that we 
can hope at afl to arrive at anything like the settlement of a 
very vexed but a very important question. For we must 
remember that it is one which must before long be applied 
to the largest population in the United Kingdom, repre- 
sented by the Metropolitan main drainage, which, as now 
administered, pollutes and spoils for navigation the most 
commercially important as well as one of the prettiest rivers 
in England. 





MeEpIcaL Society OF THE COLLEGE OF PHYSICIANS 
IN IRELAND.—At a meeting held on the 30th ult., the fol- 
lowing office-bearers were elected for the ensuing year:— 
President: Henry Head. Vice-Presidents: John J. Banks, 
Dominic J. Corrigan, Alfred Hudson, James Little. Council; 
J. Hawtrey Benson, J. Magee Finny, Thomas Fitzpatrick, 
Samuel Gordon, T. Grimshaw, Reuben Harvey, Thomas 
Hayden nowy K a Seehee M. MacSwiney, J. W. 

. Purser, Walter George Smith. Honorary 
George F. Duffey. 
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WE have so long and strenuously argued against the 
practice of housing lunatics in private asylums kept for 
profit, that the indications which prevail of a rising flood of 
opinion adverse to these establishments cannot but be 
treated by us as eminently satisfactory. The Pall Mall 
Gazette has taken up the subject, and is treating it in a 
series of articles which, in spite of some misconceptions of 
fact in respect to details, bring out clearly and forcibly the 
salient faults of the system it is desired to reconstruct or 
supersede. Our contemporary is mistaken in assuming that 
public asylums must necessarily be /arge, or that it is deemed 
expedient that they should be so. The very evils deplored, 
and the neglect deprecated, are almost inseparable from the 
system of throwing the insane together in crowds or classes, 
and that arrangement is especially injurious to the interests 
of the individual patient when the ‘‘ herd” in which he lives 
isa large one. The Pall Mall Gazette strikes the key-note of 
reform when it insists that the doctor should bring personal 
influence to bear on his patients; but this is clearly im- 
possible in establishments so extensive and densely popu- 
lated that if the physician devoted only one minute to each 
person under his care, it would take him more than ten 
hours to pay the daily visit. Nor is the difficulty to be 
surmounted by increasing the number of medical officers, 
because it is, and must always be, the chief physician to 
whom the lunatic looks as the arbiter of his destiny, and 
it is by the personal influence of this authority acting 
as a moral therapeutist, his case should be treated with a 
view to cure. In practice it would be better to break up 
any large establishment into sections, and place each under 
a separate medical control, than to multiply “assistants” 
whose authority and influence are qualified by the existence 
of a superior superintendent, to whom patients and attendants 
may appeal. We accept the general views and opinions pro- 
pounded by our lay contemporary on the subject of private 
asylums: the appropriate remedy will not, however, be 
found to be the transfer of cases to ‘‘ large” institutions, but 
rather the reconstruction of the smaller houses on the basis 
of a State proprietary, with salaried officials having no pecu- 
niary interest in the reception or retention of patients. 

The objection we take to asylums for the insane conducted 
by private enterprise and as a commercial venture, is the 
same that was, at last successfully, urged against ‘‘ sponging- 
houses”; it is not consonant with the requirements of public 
prudence to entrust the power of imprisonment to persons 
who use it for gain. Those who argue on the other 
side of the question protest that we are not justified in 
comparing private asylums with prisons. The only failure 
in the parallel strengthens our contention, for in the case of 
the prison or sponging-house some public proof of the 
validity of claims to imprisonment had to be made out 
before the victim was incarcerated, whereas an alleged 
lunatic may be placed in an asylum without any better 





authority than the certificates of two medical men, neither 
of whom may have any acquaintance with mental disease ; 
and, which makes the matter worse, while few professional 
men would risk a final opinion on an obscure case of physical 
disease after a single visit to the bedside of a patient, the 
judgment in a case of lunacy must needs be given with 
prompt despatch, and generally after one brief inspection ! 
We do not believe there are many recent instances of 
wrongful detention in private asylums, because public 
opinion has of late years exerted a powerful influence upon 
the conduct of these establishments, and they are felt to be, 
so to say, existing on sufferance ; but the system is wholly 
unsafe, and, looking to the notice which it has attracted 
and the efforts made to abolish it, the fact that it is pro- 
longed is altogether inexplicable. Again and again it has 
been shown that an arrangement which makes the discharge 
of a patient an occasion of loss to an individual proprietor, 
or small firm, must be opposed to the interests of ‘‘ cure.” 
The reply to this argument has been that it pays best to 
cure rapidly and make out a reputation for prompt and 
successful treatment. To this we rejoin that the contention 
would have greater force if, as a matter of observation, the 
“friends” of lunatics exhibited any great anxiety to have 
these poor creatures rapidly discharged. Unhappily, the 
facts tell the other way! When a person, particularly in 
the class commonly sent to the better sort of asylums, has 
become so objecticnable in the family circle that he or she 
is placed under certificates, there is generally a strong 
feeling of reluctance to receive the patient back again. 
Setting aside the sinister motives which sometimes exist 
for desiring that the inmate of an asylum shall not 
be discharged, there is an undoubted prejudice against 
persons who have been once deranged, and it takes 
a great deal of convincing evidence to persuade those 
who have signed an order for incarceration that the malady 
is actually cured until such time has elapsed as may 
seriously damage a weak or sensitive mind. Is it reasonable 
to expect that during this period of detention the proprietor 
of a private lunatic asylum will not flag in his endeavour to 
expedite the removal of a patient who is a source of revenue 
to his establishment? It does not argue any great selfishness 
on the part of the asylum-keeper to assume that he will be 
quite content to continue his kindly care of the patient as 
long as the “‘ friends ” may allow him to remain. It is idle 
to look at this question in any other light than that of profit 
and loss; and in proportion as the keeper of an asylum is 
convinced that he treats his patients fairly will he be unable 
to perceive any urgent reason why they should be too hastily 
removed on recovery, especially as his establishment must be 
maintained, and the loss of a certain amount of revenue is 
sure to be felt. Here again we are met with a contradictory 
assertion. It is alleged that the number of patients waiting 
for admission to well-conducted private asylums is always so 
great that no motive for detaining inmates can possibly exist. 
We must take leave to doubt whether this can be always 
the fact, or the margin of numbers specified in the licence of 
houses beyond the ‘‘ average number resident” would not be 
so wide as it is; but, waiving that point, and looking to the 
percentage of cures effected in these establishments as com- 
pared with the deaths, and bearing in mind the circumstances. 
above mentioned—namely, that ‘‘ friends ” are not generally 
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impatient forthedischarge of inmates, —we must be permitted 
to doubt if this crowding at the doors of an asylum is always 
the recommendation we are asked to assume it to be. That 
there are deservedly popular asylums we do not dispute, but, 
giving this consideration the fullest weight, it is impossible 
not to feel that, for the many at least, it is too much to 
expect the proprietor of a boarding establishment—in which 
light a private asylum may be fairly regarded—to seek to 
diminish the number of his pensioners ; and any question of 
discharge must, in point of fact, be influenced by this con- 
sideration, whether the circumstance be admitted or denied. 

We have repeatedly urged that private lunatic asylums 
throughout the country should be placed on the footing of 
public institutions ; and we have shown how this may be 
done by giving the present proprietors negotiable bonds in 
guarantee of the money invested, and paying the officers 
out of a central fund, thus making them public servants and 
responsible to the State. If this were done, other needful 
reforms would follow, and in process of time the asylum 
system of this country, and afterwards probably that of our 
neighbours across the Channel—which has recently given 
just cause of offence to philanthropists,—would be purged 
from grave abuses, and reconstituted on a basis assuring safe 
custody, kindly care, and earnest curative treatment for the 
insane. We commend this suggestion to the consideration 
of our lay contemporaries, in the persuasion that it deserves 
their support. 


i 





THE action of arsenic is a subject for investigation of 
much importance. Its therapeutic value is so well estab- 
lished as to render it one of the most reliable agents we 
possess for effecting certain objects. Indications are not 
wanting that the range of its therapeutical employment may 
be considerably extended, and there is reason to hope that 
a more accurate study of its physiological action may render 
its use more precise in those diseases in which it sometimes 
does good, but more often fails. 

A series of papers have been lately published in Vincnow’s 
Archiv, which contain an account of an elaborate research 
into some particulars of its action by Dr. A. Lesser, of 
Berlin. The first point investigated is its action on the 
heart of the frog. It is known that the effect of a large 
dose of arsenic is to retard the action of the heart, and 
to finally arrest it in diastole. Although the frog lives on 
for some ten minutes, no stimulus will reawaken the 
cardiac contraction, even though the heart is excised. 
SKLAREK found nevertheless that the irritability of the 
muscular tissue of the heart persists, and hence he con- 
cluded that the arsenic acts by paralysing the motor 
ganglia of the heart. LEssER has observed that the form of the 
cardiac contraction is changed by the arsenic ; the contraction 
of the ventricle becomes irregular, so that it undergoes 
peculiar changes of form during its systole. The interval 
between the contraction of the auricles and of the ventricles 
becomes unequal, and ultimately that of the auricles ceases 
long before that of the ventricles. Almost to the last a 
slight touch [on the auricle at the opening of the sinus 
will provoke a local contraction, and a stronger stimula- 
tion one of the whole heart. Hence LESSER infers that the 
ganglia of REMAK lose their irritability before the ganglia 
of BippeR. This conclusion was in part corroborated by a 





further series of observations on the isolated ganglia regions, 
which showed further that the paralysis of the ganglia of 
REMAK is preceded by a transient increase in their irri- 
tability, the result of which is, if the heart is separated 
from the central nervous system, to cause an initial increase 
in the frequency of its contractions. When its central con- 
nexions are undisturbed, this increase is not observed, in 
consequence of the arsenic causing a simultaneous stimula- 
tion of the vagus, by which the effect on the ganglia is 
counteracted. An increase in the frequency of the heart’s 
action has been noted in man as an effect of small doses of 
arsenic; but doubt has been raised whether it is not of 
merely psychical origin. This increased frequency of the 
pulse was, however, found by LESSER to be a constant effect 
in warm-blooded animals of the intravenous injection of 
small doses, and he found further that the acceleration is 
not accompanied by any noteworthy increase in the arterial 
blood-pressure. Medium doses cause first an increase, 
and then a decrease in the heart's action, while large doses 
decrease it from the first. In the latter case the pressure 
in the aortic system falls immediately, and the more 
rapidly the larger the dose. If arsenic is injected sub- 
cutaneously the increased frequency of the pulse is a regular 
though very brief consequence, but otherwise the pheno- 
mena agree perfectly with those which follow the injection 
of arsenic into a vein. The increased frequency of the 
pulse is found to be the result of two conditions—a diminu- 
tion of the tonic action of the vagus, and an augmentation 
of the action of the cardiac ganglia. The diminution in the 
frequency of the heart's action which is produced by larger 
doses is due to a depression of the action of the cardiac 
ganglia, and in some cases an increase in the tonic action of 
the vagus. In some animals, as in the frog, it was found 
that the muscular tissue of the heart does not lose its irri- 
tability. That of the ends of the vagus in the heart, tested 
by the electrical stimulation of the trunk of the vagus, is 
first increased by the action of arsenic, then is lowered, and 
finally extinguished. On the other hand, the action of the 
accelerator nerves of the heart is in no way affected by the 
arsenic. Norcan any effect be ordinarily traced upon the 
centre for the vaso-motor nerves, upon those nerves them- 
selves, or upon the muscular tissue of the vessels. For the 
stimulation of the vaso-motor centre an amount of arsenic is 
necessary which cannot reach it when the arsenic is injected 
into a vein ; it is necessary to inject it directly into the carotid 
artery. Even then, however, stimulation of the centre is 
the only effect ; paralysis can never be obtained. 

A very marked effect on the adjacent respiratory centre 
was also observed to be produced by arsenic. It appears to 
be due in part to the direct action of arsenic upon the 
centre, and in part to the stimulation by it of the ends of 
the vagus in the lungs. The direct effect upon the centre 
is demonstrated by the fact that it is to be observed even 
after section of the trunks of the vagi ; and the effect on the 
pneumogastric in the lungs is proved by the fact that when 
these nerves are intact the effect on the respiration is 
greater than when they are divided. Larger quantities of 
arsenic extinguish the irritability of the respiratory centre, 
but less rapidly when the vagi are intact than when they 
have been previously divided. The initial increase in the 
respiration is not very great, for the respiratory movements, 
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although increased in frequency, are diminished in extent. 
A very interesting experiment corroborates the direct action 
of arsenic upon the centre. A certain strength of the in- 
duced current applied to the ceutral end of the right vagus of 
a rabbit produced constantly a certain acceleration of respira- 
tion, never an arrest. Some minutes after the subcutaneous 
injection of fifteen milligrammes of arsenic per kilogramme 
of weight of the animal, precisely the same stimulation of the 
vagus caused an arrest of the respiratory movements, due to 
tetanus of the inspiratory muscles. Forty minutes later, 
when the second stage of poisoning had set in, the same 
mode of stimulation with a much stronger current failed to 
produce the effect. If the same quantity of arsenious acid 
is brought into relation with the nerve-centres more rapidly 
than by the method of subcutaneous injection, the effect is 
more intense, and of a paralysing rather than a stimulating 
character. The diminished action of the respiratory centre 
occurs immediately after the introduction of the arsenic. 
The objection may, however, be raised to these experiments 
that the disturbance of respiration is possibly the conse- 
quence of changes in the gaseous contents of the blood, 
resulting from the retardation of the heart’s action and of 
the movement of the blood. But if the carotid on one side 
and the jugular on the other be opened immediately after 
the effects of the poisoning by arsenic are manifest, it will 
beseen that there is still a marked difference in the colour 
of the arterial and venous blood ; and this, in conjunction 
with the fact that the heart continues to act strongly for 
some minutes after the respiratory movements have ceased 
—as evidenced by a needle through the wall of the thorax, 
ora manometer introduced into the carotid artery,—seems 
effectually to meet the objection. Hence, although arsenic 
certainly kills cold-blooded animals by its action on the 
heart, it does not, as SKLAREK thought, kill warm-blooded 
animals in the same way, the heart being in them the 
ultimum moriens. 

The effect upon the temperature was carefully observed in 
these experiments. It was found to present a remarkable 
depression, proportioned in degree to the duration of the 
intoxication. In one experiment, which lasted 230 minutes, 
the fall was from 38°7° to 28°9° Centigrade ; in another, last- 
ing 130 minutes, it was from 38°5° to 31°2°; and ima third, 
lasting 52 minutes, from 39°9° to 36°3°. The fall was more 
rapid in the first half of the poisoning than in the second. 
The amount of the arsenic administered had little influence 
on the rapidity or degree of the depression. 

The action of arsenic on the intestinal canal is of con- 
siderable importance, on account of the special effeet which 
is produced on these organs in aeute poisoning. Peristaltic 
action is increased, and even a tetanic contraction of certain 
parts of the intestinal wall, in consequence of the irritation 
of the ganglia contained in the wall ; for either or both of 
these phenomena may be produced by the local action upon 
isolated portions of the intestine. The effect occurs im- 
mediately after the injection of the poison, and long before 
any influence on the heart or respiration is produced, and 
cannot, therefore, be ascribed to the diminution in the 
amount of oxygen in the blood. Neither section of the 
vagus nor of the splanchnic nerves has any influence on the 
result. 

Besides this effect on the muscular coat, gastro-enteritis is, 








as is well known, a constant phenomenon of poisoning by 
arsenic. BéHM and UNTERBERGER asserted that on this 
account arsenic is more poisonous when administered hy the 
mouth than when injected into a vein; that the smallest 
fatal dose by the mouth is not fatal if injected. LEssER 
is unable to confirm this conclusion. He found it most 
lethal by injection, as are most poisons. The croupous 
membrane, which is often present in the stomach and 
small intestine, was only found when arsenic in the form 
of powder was given, never when a solution was employed. 
The false membrane always contains large quantities of 
erystals of arsenic, whereas they are few or absent in that 
part of the mucous membrane which is the seat of a simple 
catarrhal inflammation. Doubt has been thrown by recent 
observers upon the old opinion that arsenic in the blood is 
excreted by the intestinal mucous membrane, but this view 
is confirmed by LEssER, who has found that an appreciable 
quantity can be extracted from the contents of the ali- 
mentary canal, although one which bears a very small pro- 
portion to the amount injected, and not enough to account 
for the inflammation which is found, and which must be due 
also to the presence of the poison in the vessels and lympha- 
ties of the intestinal wall. 

Another point examined by LESSER is the influence of 
arsenic on the irritability of the striated muscular fibres and 
of the cerebro-spinal nerves. The method of investigation 
was by observing the minimum strength of current required 
to excite the divided gastrocnemius in two frogs, one 
poisoned by arsenic, the other unpoisoned. It was found 
that the arsenic causes a rapid diminution in the nerve 
irritability, and the fall is greater during the first than 
during the second half of the toxic period. The effect is not 
confined to the nerve-trunk, for other experiments seem to 
show that there is a similar and still more rapid action upon 
the termination of the nerves in the muscles. From other 
experiments LESSER infers that the irritability of the 
muscular fibres themselves is lowered by the poison in just 
the same manner as that of the nerve, but he does not 
appear in these to have excluded with sufficient care the 
possible participation of the intramuscular nerve-filaments. 
Investigations on the influence of arsenic on the sensitive 
nerves, and their terminations in the spinal cord, show that 
immediately after the injection there is a brief increase in 
reflex irritability, somewhat later a diminution, and, finally, 
a disappearance after the arrest of the heart’s action. These 
effects are produced by a direct action on the spinal cord, 
sinee they appear at the same time in a leg which is exposed 
to the action of the poison as in one which is excluded from 
the action by ligature of the artery. 


—_ 





THe address delivered by Mr. W. H. Micuakt, Q.C., at 
Cheltenham, as President of the Public Health Section of 
the Social Science Congress, goes a long way to make this 
sort of meeting tolerable, if not actually justifiable and 
useful, The address was a thoughtful and eminently prac- 
tical discussion of certain questions touching cardinal points 
of our public health legislation and administration which can 
scarcely fail to exercise an important influence. Mr. MICHAEL 
would abolish the business of parliamentary tinkering by 
having official draughtsmen employed who should be re- 
sponsible for the construction of Acts, when Parliament had 
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come to agreement respecting the principle of clauses and 
amendments, so that they were consistent with themselves, 
and not sieves that legal ingenuity could traverse with ease. 
He would have metropolitan sanitary law consolidated | 
and brought into closer accordance than it is at present 
with the general sanitary law of the kingdom ; and he had 
the audacity to assert, regardless of Gog and Magog, of dis- | 


that, after recent experiences of Central Sanitary Adminis- 
tration, it would be highly injudicious for the Legislature 
to assume intelligence of any remodeled Central Health 
Organisation constituted on the same basis. Any recon- 
struction which is effected must, we think, be of such a 
nature as to make sanitary administration and legislation 
an integral part of the policy of the Ministry for the time 


trict boards and of vestries, that the principles underlying | being. The Sanitary Acts should be modeled, even at 


the maintenance of metropolitan public health differed in 
nowise from those concerning other town populations. Nay, 
going further, he argued that the health of rural populations 
involved the same essential principles in its sanitary aspects 
as the health of town populations, and he would have the 
law so modified as to do away with the mischievous 
and most arbitrary distinctions, as regards fundamental 
conditions of health, which exist in the present state of the 
sanitary law between urban and rural districts, and would 
have our public health law reduced to one dull, uniform, 
general level of efficiency. He rightly protested against the 
system of bye-laws as at present carried out, which has 
become so favourite a method of modern legislation, arguing 
that matters of general application—such as building, venti- 
lation, drainage, &c.—should be provided fer in general 
statutes, and not relegated to bye-laws, or, in other words, 
made partial in their application by the law itself. It may 
be necessary to have bye-laws to meet special local cireum- 
stances, and at present some of the most important and most 
general elements of sanitary administration and work can 
only be dealt with by bye-laws, but these bye-laws can at 
the best be only of restricted application. 

Mr. MICHAEL rightly perceives that a preliminary step to 
such an amendment of the sanitary law as he would have 
must be a reconstitution of the districts in which sanitary 
authorities should work. Until this be done, and the diffi- 
cult question of local rating placed on a sounder foundation, 
any such fundamental changes in our sanitary legislation 
and administration as he would have cannot be looked for. 
The question of County and Conservancy Boards in the 
future scheme of sanitary administration received Mr. 
MICHAEL’s attention ;-and the empyrean of central admi- 
nistration was even sealed. He is so little impressed with 
the present position of the Government in sanitary adminis- 
tration, and with the action of the Local Government Board, 
still in early childhood, that he urges a remodeling of the 
Central Sanitary Administration, under the form of a 
Ministry of Health and Justice. As to a Ministry of 
Health, we apprehend he will carry all persons competent 
to judge of the present condition of Central Sanitary Admi- 
nistration with him. But it is just at this particular point 
that Mr. Micwar. unkindly leaves us in the lurch. He 
contemplates a Ministry which shall give “intelligent 
guidance, counsel, and direction to inexperienced local 
authorities,” But it is just this intelligence which, judging 
from the example we have of the Lecal Government Board, 
we cannot predicate of the Central Government. How is 
this difficulty to be got over? A Ministry of Health—that 
is to say, a Ministry constructed for the express and avowed 
purpose of dealing with public-health administration—would 
meet the formal part of the difficulty ; but how is intelligence 
to be infused into it? It was hardly fair of Mr. MICHAEL 


| as possible all necessity for bureaucratic interpretation. 





te elude this cardinal question. Our own impression is 


the risk of great bulkiness, so as to eliminate as much 
If 
this can be done, there may be a possibility of avoiding in 
the future, and in respect of further legislation, the frus- 
tration of the objects of the public health legislation of which 


the Local Government Board has been guilty. 
oth ns lt 

Sir Dominic CorRIGAN has addressed a communication 
to the members of the British Medical Association through 
their own journal in which he embodies his views of changes 
required in the constitution of the Medical Council. Sir 
DomINic remarks on the anomaly and injustice of a Medical 
Council composed of representatives who represent every- 
body but the practitioners of the country, the said practi- 
tioners being the only persons called upon to provide the 
funds by which the Council is worked. These funds, as 
our readers know, have reached a capital sum now of about 
£30,000. The annual expenditure is about £2000. 

Sir DoMINIc maintains that the Council is too large, and 
he proposes to reduce its proportions with a free hand. He 
The sweeping 
He would 
dispense with Crown members. He thinks that the Crown’s 


would bring the numbers down from 24 to 9. 
reduction of numbers is effected in this way. 


claims would be recognised sufficiently by giving to the 
Crown the nomination of a President, and to the Privy 
Council the power of vetoing the bye-laws and regulations 
of the Council. The Universities, now represented by eight 
members, are henceforth to be represented by only three - 
one to represent those of England, Ireland, and Scotland 
respectively. Sir DomiNic—himself the representative of a 
University—says, with blunt severity, of his proposal : “On 
mature reflection, I think we avail ourselves sufficiently of 
University intelligence, and give the Universities sufficient 
influence in naming three members of the Council as their 
proportion.” But he deals out evenhanded justice; he has 
the same measure for the Corporations as for the Universities. 
“T would limit the members returned by the medical and 
surgical Corporations or Colleges and Apothecaries’ Hall to 
three members—one for England, one for Ireland, and one 
for Scotland.” There would then remain three seats for the 
representatives of the active working members of the pro- 
fession, one for England, one for Ireland, and one for 
Scotland, elected by the registered practitioners in the 
respective divisions of the kingdom. 

It is a terrible satire on the Council that one of its own 
and one of its first members should suggest such a wholesale 
alteration in its constitution—one involving so much change 
and so much disfranchisement. The honesty of Sir DoMINIc’s 
proposals is more apparent than their practicability or even 
their pradence. It is one thing to disfranchise the Crown, 
and the Universities, and the Corporations, by a stroke of 
the pen, and another to pass a Bill through Parliament to 
the same effect. But even supposing the thing were pos- 
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sible, we have to consider whether it would be prudent. In 
other words, whether the nine members provided on Sir 
Dominic's scheme would be able to do the work which falls 
to be done under the Act of 1858, plus the work that 
accrues to the Council under the Dentists Act and that will 
be likely to accrue to it under a similar measure looming in 
the distance for regulating the education and registration 
of midwives. Sir Domrnic’s letter will do good by raising 
the general question. 


ss 
a 





Sir JAMEs INGHAM, following, as was natural, the read- 
ing of the Food and Drugs Act adopted by the Lord Chief 
Justice of England, and the Justiciary Appeal Court of 
Scotland, has decided that the selling of adulterated milk to 
a sanitary inspector is not an infringement of the Act, in- 
asmuch as the sale is not made “to the prejudice of the 
purchaser.” The objection is evidently fatal to all 
prosecutions under the Act, inasmuch as every pur- 
chaser is required by Clause 14 to tell the vendor, after 
the purchase is completed, that the sample has been 
bought for analysis. The sample must then be divided into 
portions, one of which may be retained by the vendor. All 
this is evidently inconsistent with ‘‘ prejudice to the pur- 
chaser.” Local authorities may therefore save themselves 
the trouble and expense of prosecutions which cannot be 
successful and the dishonest tradesman may adulterate in 
peace. 

This astounding collapse can, we presume, only be met by 
afresh Act. During the three years that the present Act 
has been in force many convictions have been obtained 
under it and many fines imposed. We are now told that all 
these convictions were wrong, and that every tradesman who 
has been fined has been muleted illegally. Nevertheless, 
the public, including all honest tradesmen, have cause to be 
grateful to the weak, inefficient, and ill-drawn Act of 1875. 
For, in spite of all difficulties, adulteration has at last been 
attacked by law with a certain amount of success, and it 
has been made abundantly evident that legislative repression 
of the frauds of tradesmen and manufacturers can be effected 
without injury or serious inconvenience to those who carry 
on their business honestly. 

A new Bill must of course be introduced when Parliament 
meets, If advantage is taken of this opportunity to make 
other improvements in the old Act, in conformity with the 
principles so often advocated in these columns, the blunder 
now found to be so perplexing will result in good. 








Annotations, 


“Ne quid nimis,”” 
TEMPERANCE versus TOTAL ABSTINENCE. 


A VERY valuable contribution to one of those questions 
which of all others afford common ground of discussion for 
medical men and the laity—viz., the alcohol question—is 
contained in the current number of the Contemporary. As 
arule, the discussion of medical topics by medical men in 
non-professional organs of opinion is to be discouraged, but 
if any subject affords an exception to this rule it is that of 
drinking, for it is only by the authoritative instruction 
given in such ways that we can hope for any real progress in 





temperance. The first of the group of articles on the sub- 
ject is from the able pen of Sir James Paget, who discusses 
the contrast of temperance with abstinence mainly from a 
sociological point of view. He points out that we have as 
yet no adequate means of comparison of the health of total 
abstainers with that of moderate drinkers, and that all the 
statistics relied on for such a comparison are invalidated by 
the divergent conditions of those subjected to observation 
from those of ordinary life. In a very able argument he 
bases his advocacy of a moderate use of alcohol upon the 
universal experience and custom of civilised communities ; 
on a comparison of the mental, physical, and social condi- 
tions of nations who do and who do not drink, or who drink 
little or much; and also refers to the argument from 
heredity, the absence of any physical deterioration in the 
present generation as arace due to the moderate drinking of 
our progenitors. He points out, too, that physiological 
experiment cannot be allowed to countervail the results of 
common observation or practical experience. Sir James 
does not, however, propose to say what is moderation, or 
to define the limits of temperance. 

Dr. Brunton follows with a paper dealing mainly with the 
physiological action of alcohol, which is a model of popular 
exposition of the present state of scientific knowledge upon 
the subject. It is unnecessary for us to enter upon the 
points which he takes up, as they are well-known to medical 
men, but their lucid yet racy statement will be of great 
value to those who are less familiar with the facts. The 
essay of Dr. Bernays, though less scientific, abounds in 
valuable suggestions ; it must be borne in mind, however, 
that though an eminent chemist and analyst, Dr. Bernays 
does not speak as a medical man. 

We regard it as of favourable omen that such efforts should 
be made to enlighten the popular mind as to the rational 
use of alcohol. We have persistently contended for its 
moderate use as opposed to total abstinence, and we believe 
that this careful and forcible expression of opinion by men 
of such weight and eminence will disabuse many of the 
wrong notions which have been encouraged. 





THE UNIVERSITY OF CAMBRIDGE. 


THE present year has been an eventful one for Cambridge. 
On the Ist of March last extensive changes in the statutes 
of the University were proposed by the Council of the Senate. 
Many of these have been accepted, but the new statutes have 
not yet been passed to carry them into effect. These changes 
are mainly in the direction of increasing the revenue of 
the University by contributions from the colleges, and the 
limitation of the period over which non-resident fellowships 
extend. In addition to these important changes, the Uni- 
versity is to be congratulated on the progress made in pro- 
viding additional accommodation and other facilities for 
study and research in the various departments of science and 
learning. Such extension was urgently needed in the de- 
partments of anatomy and physiology, with the larger 
number of natural science students that are now attracted 
to the University. Although during the past year there has 
been an increase in the number of natural science students, 
there seems to be a slight pause in the long-continued 
annual increase in the number of matriculations generally. 
This the Vice-chancellor, Dr. Atkinson, views with a 
certain feeling of misgiving in regard to the financial position 
of the University, which depends so largely on the fees and 
other dues received from graduates and undergraduates 
whose names are on the University books. We cannot think, 
however, the check to the annual increase will be more than 
temporary. It is no doubt an outcome of the general financial 
depression at present existing, which, whilst affecting all 
classes, bears with greater severity on the upper middle 








class, whose sons form the bulk of the undergraduates at 
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Cambridge and Oxford. Moreover, parents may this year 
have felt some hesitation in sending their sons to a university 
whose statutes were undergoing alteration till the nature of 
the changes were known. We believe that when the com- 
mercial gloom has passed away and the new statutes are 
finally settled and framed the University will reap the full 
benefits of its endeavours to place itself more fully in aecord 
with ‘‘the altered conditions of modern life and its exigen- 
cies.” Lastly, both the University and the inhabitants of the 
town are to be congratulated on the revival of energy on 
the part of the Cambridge Improvement Commissioners, who 
have gone so far as to ask Mr. Bazalgette to draw up a 
scheme of drainage for the town. We have frequently 
pointed out how disgraceful the present drainage of the town 
is, and how urgently a new system is required. We hope the 
present activity of the Commissioners will not be allowed to 
flag until a complete and efficient system of drainage is con- 
structed for the town. 


A CIRCULAR SYSTEM OF HOSPITAL WARDS. 


AT the recent meeting of the Social Science Congress at 
Cheltenham, Professor John Marshall communicated a paper 
in which he advocates a circular form for the wards of hos- 
pitals. Professor Marshall's paper, and remarks thereupon 
by Mr. Percival Gordon Smith, an architect of the Local 
Government Board, have been published, together with plans 
which enable the reader to grasp the ideas of the author. 
The advantages claimed for the circular system are as fol- 
lows :— 

1. Freedom of frontage to all quarters of the compass. 

2. Readiness of access of light and air, with regard to 
which the circular ward, it is said, ‘‘ cannot be surpassed.” 


3. That a given number of feet run of wall, if arranged in | 


a circle, affords a greater amount of wall-space for beds, 
and encloses a larger area than if arranged in any other way. 
The cubic space is, of course, proportional, heights being 
equal, to the area enclosed. These points, which are obvious, 
are illustrated by means of diagrams, “‘ showing the rela- 
tive sizes of a circular and an ordinary oblong ward for beds, 
with similar wall-space per bed. The circular ward has 
191 ft. 6in. run of external wall, a diameter of 61 feet, and 
an enclosed area of 2922 feet; while the oblong ward has 
210 feet run of wall, a length of 81 feet, a width of 24 feet, 
and an enclosed area of 1944 feet.” 

4. With regard to ventilation, ‘a circular ward would 
offer highly favourable conditions for the complete attain- 
ment of this cardinal consideration. ...... Horizontal currents 
of air would sweep more readily and uniformly around the 
external surface of a circular than an oblong building. For 
the purpose of natural ventilation, every such horizontal 
movement of the outer air would become available from 
whatever quarter or side it came. Proper openings system- 
atically arranged in windows or walls, and acting as inlets 
or outlets, as the case might be, would admit air, or allow it 
to escape, on every side, the fresh air being conducted beneath, 
above, or between the beds. For artificial ventilation, a 
shaft, or shafts, would find a suitable place in the centre of 
the ward, and therefore equi-distant from the circumferentia] 
inlets. The difficulties attendant upon ventilating a 
long ward would disappear. Sharp draughts across the 
ward, down draughts on the walls opposite and relatively 
near to open windows, deficiency of movement of the air 
with certain winds, and the unequal or opposing extracting 
power of two or more fireplaces, would not exist.” 

5. With regard to warming, there would be this advantage: 
4hat every patient would be equally distant from the fire- 
places, and the fire-places being central would facilitate the 
movement of the air for artificial ventilation. 

6. The complete isolation of circular wards would be easy 
to accomplish. 





7. The internal administration of circular wards would be 
very easy. 

Mr. Marshall maintains that not only would circular 
wards be an advantage in themselves, but that pavilions in 
the form of ward-towers would be found to accommodate 
themselves admirably to any area upon which it was pro- 
posed to erect a hospital. 

Mr. Smith concurs with Mr. Marshall in the advantages 
claimed for the circular system, and although he admits 
that as regards cost the circular would exceed the longi- 
tudinal, he seems to admit that the extra advantages would 
be worth paying for, and that the circular system would 
lend itself to the production of admirable architectural 
effects. 

The question raised by Mr. Marshall is a very serious one, 
and we trust that his paper may be the means of eliciting 
opinions from those who have directed their attention to the 
important subject of hospital construction. 

The expense of hospital construction has, of late years, 
undergone a steady increase, and the adoption of the 
Marshall system would involve a further rise in the cost per 
bed. If the advantages be worth paying for, the increased 
cost should be encountered without demur; but since it 
is possible that a steadily increasing cost may ultimately 
paralyse the hand of charity, it behoves us to be very sure 
of tangible sanitary advantages before sanctioning methods 
which involve an increase of cost. 


SMALL-POX IN LONDON. 


In the week ending last Saturday only three deaths from 
small-pox were registered in London, and all these were of 
unvaccinated children under five years of age; but the 
oy ne returns afford unmistakable evidence that there is 

i revalence of the disease in the metropolis, 
similar to that which took place about this time last year. 
The number of small-pox patients in the Metropolitan 
Asylum Hospitals, which had declined to 91 on Saturday, 
Oct. 19th, rose successively to 97 and 112 at the end of the 
two following weeks ; indeed, the patients on the 2nd inst. 
were as numerous as they had been in the middle of 
September last. The new cases admitted to these hospitals, 
which had been but 8 and 21 in the two preceding weeks, 
further rose to 34 in the week ending last Saturday. Of the 
three fatal cases of small-pox registered last week, one of an 
unvaccinated child, aged four years, occurred in the Metro- 
politan Asylum Hospital at Hampstead, to which it had 
been admitted from Holborn. The two other cases were of 
infants, aged five months and nine months respectively, in 
Deptford and Bermondsey, both occurring in private dwell- 
ing houses ; in the former case it is stated that vaccination 
had been postponed on account of the child’s state of health. 
That six out of the seven deaths from small-pox registered 
in London during the two weeks ending Saturday last should 
have been those of unvaccinated children, while it affords 
the strongest evidence of the danger of neglecting or 
postponing vaccination, especially at the present time, also 
supplies proof of the imperfection of the machinery by 
which the Compulsory Vaccination Act is supposed to be 
carried out. Hundreds of children, besides these six in the 
past two weeks, have during the last two years fallen 
victims in London to this sham compulsory vaccination 
system, and yet the Local Government Board sees no reason 
for inquiry or investigation. Can we wonder that anti- 
vaccinators point to the remarkable fatality of small-pox in 
London in recent years in support of their assertion of the 
uselessness of vaccination, and that they refuse to see, what 
is so plain to us, that it is due to the neglect and inefficient 
performance of vaccination in London? The Registrar- 
General, in his last Weekly Return, publishes some facts 
relating to a fatal case of small-pox registered in the 
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week ending 26th October. It was of an infant, aged | substitution of a gymnasiun 


n considerably lessens the regret. 


eleven months, the medical certificate relating to which For we feel assured that the people who make use of the 
gave no information as to vaceination. On inquiry, the | training afforded by this institution will speedily overcome, 


certifying medical practitioner informed the Registrar- 
General that the deceased infant (who was born in the same 
house in which it died) had not been vaccinated, and that 


another unvaccinated child in the same family, aged eight | 


as they become healthier and stronger, their repugnance to 
cold water, and the plunge bath will eventually have to be 
kept open all the year round. This fact the Commissioners 
will have to keep in mind, and we hope to learn in a few 


years, is now suffering from small-pox, while not one of the | years that both a swimming-bath and gymnasium coexist 
six other children, who have all been vaccinated, has | under the same roof without alternating one with the other. 


been attacked. Taking this infant of eleven months as a | 


typieal case, we should like to know how it escaped the 
beneficent operation of the Vaccination Act, and was thus 
left to die of small-pox. 


THE CONTAGIOUS DISEASES ACTS. 


“THE Right Honourable J. Stansfeld, M.P., and Mrs. 
Josephine Butler, of Liverpool,” with the other energetic 
“ladies and gentlemen,” who have assumed the réle of 
agitators for the repeal of the Contagious Diseases Acts, have 
been orating in Dublin, after placarding the city with the 
sort of literature in which these strangely perverted people 
delight. It may be, at first sight, surprising to read the 
statement that “‘ several unmarried ladies” were among the 
speakers at a private meeting, of clergymen and others, held 
the day before the quasi-public conference; but such is the 
demoralising tendency of this movement that individuals of 
both sexes, who would blush to take part in the controversy 
this subject always engenders, are carried away by their 
enthusiasm, and make an exhibition of themselves which all 
sensible folk must seriously deplore. We do not doubt, 
much less desire to asperse, the motives of the ‘ladies and 
gentlemen ” engaged in this uncanny strife with law and 
common sense, but we regret that the passion for agitation 
has not found a more agreeable and creditable outlet than 
that which, in its present manifestation, amounts to a 
public scandal and disgrace. We will not discuss the ques- 
tion with the partisans of this movement ; the facts tell so 
clearly and conclusively against their argument that it would 
be idle toexpend time or space on its refutation. We have 
already repeatedly shown how the case against these benefi- 
cent Acts has been ‘‘got up.” It is vain to appeal to the 
modesty or good sense of the “ladies and gentlemen” to 
whose proceedings we allude. If anything could rouse them 
to reason perhaps the sort of treatment the agitators received 
at the recent meeting at Dublin might be expected to 
produce the desired awakening. The marvel is that any 
decent woman should be found willing te endure the con- 
tumely this graceless fight against public opinion must 
entail. 


PUBLIC BATHS AND GYMNASIUMS. 


Tue Commissioners of the Public Baths and Washhouses 
for Paddington have taken a very sensible course in con- 
verting their large plunge-bath, 100 ft. in length and 50 ft. 
in breadth, during the winter months, into a gymnasium. 
The baths were established about four years ago, and have 
proved a great success, for since the opening they have been 
used by 1,066,212 persons, of whom no less than 252,058 
were females. During the winter months, however, the 
attendance has been comparatively insignificant, as the 
people did not use cold water baths, and it was felt that the 
space afforded by the area of the plunge bath might be 
profitably utilised during the slack bathing season. Con- 
sequently, Mr. Forsyth introduced a short Bill last session, 
which gave the Commissioners the required power. We 
hail with pleasure all efforts made to popularise and extend 
habits of systematic exercise and training among the popu- 
lation of our large cities, and though, perhaps, we may 
regret the financial necessity for closing so useful an institu- 
tion as the swimming bath during the winter months, the 





The two ought certainly to go together, for it is of little use 
being able te swim if the body be at the same time out of 
condition, the museles flabby and the circulation weak. 
The strongest swimmer, under these cireumstances, would 
speedily succumb tocramp. One of the most encouraging 
features in respect to these baths is the number of female 
bathers that have been attracted to them. Swimming is an 
exercise admirably suited for women, giving free play to all 
the muscles of the body, without throwing a strain on any 
one set, whilst its general adoption will great!y diminish 
the tale of deaths from boat aecidents with which we are 
now annually distressed; to say nothing of the influence 
habits of cleanliness thus acquired will have on the purity 
and morals of the poorer class and their households, 


BODY-SNATCHING. 


DuRING the consideration, in the House of Commons, of 
the report of the Committee on the Anatomy Bill of 1832, 
Lord Macaulay, in defending the measure against the 
attacks of those who alleged that it was designed to benefit 
the rich at the expense of the poor, made use of the fol- 
lowing argument: ‘‘ What are the evils against which we 
are attempting to make provision? Two especially: that 
is to say, the practice of burking, and bad surgery. That 
a man has property, that he has connexions, that he is 
likely to be missed and sought for, are cireamstances which 
secure him against the burker. The more wretched, the 
more lonely any human being may be, the more desirable 
prey is he to these wretches (the burkers). It is the man, 
the mere naked man, that they pursue. Again, as to bad 
surgery, that is, of all the evils, the evil by which the rich 
suffer least and the poor most. If we could prevent dis- 
interment, if we could prevent dissection, if we could 
destroy the English school of anatomy, if we could force 
every student of medical seience to go to the expense of a 
foreign education, on whom would the bad consequences 
fall? On the rich? Not at all. As long as there is in 
Franee, in Italy, in Germany, a single surgeon of eminent 
skill, who is addicted to dissection, that surgeon will be in 
attendance whenever an English nobleman is to be cut for 
stone. The higher orders in England will always be able to 
procure the best medical assistance. If the education of a 
surgeon should become very expensive, if the fees of surgeons 
should consequently rise, if the supply of regular surgeons 
should diminish, the sufferers would be, not the rich, but 
the poor in our country villages, who would again be left to 
mountebanks and barbers, and old women and charms 
and quack medicine.” This and the rest of his Lordship’s 
short but conclusive argument we commend to that section 
of the Bradford board of guardians who advocated the re- 
scinding and repealing of the recent resolution adopted by 
the board, ‘‘that the bodies of unclaimed persons dying in 
this workhouse should be given up for the purposes of ana- 
tomy.” The “conscientious” objections of the originator 
of this motion were no doubt sincere. There are many 
persons who have objections, as conscientious as they are 
decided, to the pursuit of all science, and especially ef 
medical science. It is idle to remonstrate with such persons, 
or to attempt to overcome their scruples; they are the 
victims of a deep-rooted idios . So far they have a 
claim on our sympathy. But it is otherwise with those who 
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suggest “‘ that bodies could be procured some other way” 
(vide Leeds Mercury, 3ist ult.) The days of “ body- 
snatching” are passed, and it requires the courage of a 
Poor-law guardian to hint at their revival. 


THE ANNUAL DINNER OF THE GLASGOW AND 
ABERDEEN MEDICAL GRADUATES. 


THE Glasgow and Aberdeen Medical Graduates had their 
annual dinner at the “Criterion” on Thursday, Oct. 24th, 
Dr. Matthews Duncan oecupying the chair, and Dr. Owen 
Rees the vice-chair, Apologies were read from the Lord 
Advocate, who was detained in Glasgow by the legal pro- 
ceedings taken against the Directors of the City of Glasgow 
Bank, from Dr. Andrew Clark, and others. In proposing 
the toast of the evening, after some remarks on the import- 
ance aud growth of the Club, and on some projected improve- 
ments in its constitution, the Chairman appealed to the large 
assembly as evidence conclusive as to their respect and 
regard for and interest in the alme matres, Glasgow and 
Aberdeen. These Universities now improved year by year, 
in their buildings and educational appliances, their organisa- 
tion, their teachers and their teaching. Everyone recognised 
this, and there was no doubt the improvement would be 
still progressive. He pointed out the great advantages to 
medical education of the overshadowing influence in 
Scotland of the great universities to which the medical 
schools were adjacent—an influence which, he said, was 
perceptible in the remotest wards of the neighbouring 
infirmaries. Referring to the recent laborious and valuable 
work of the University Commissioners, with their numerous 
(perhaps too numerous) practical recommendations, he 
expressed a hope that the central or general teaching—that 
which was common to all the different graduates—would 
remain, as heretofore, universal, in accordance with the name 
‘*university.” Those hostile to this view spoke sneeringly 
of a smattering of knowledge, but he was sure that those 
present concurred with him in regarding this “little” know- 
ledge of humanity, of science, and especially physics and 
philosophy as essential and of immense value, especially to 
medical students. All branches of knowledge had now 
grown to such extent that it was extremely difficult to 
concentrate them for teaching purposes. But the difficulty 
was not indefeasible, and should be overcome, for without 
this groundwork in every graduate the university teaching 
of Scotland would be maimed. The great object of this 
club was the honour and prosperity of the Universities of 
Glasgow and Aberdeen. 


STARVATION IN THE NURSERY. 


THERE are not a few little meannesses amongst what are 
called the respectable classes of society, and some of them 
are trivial enough. Everyone knows the half-dried mud 
at the bottom of an inkstand respiendent with or-molu, the 
pen that will not write, the blotting-paper that ‘‘ blots” 
only too completely, so very black and changed is it with 
long-continued use. Most medical men, too, are pretty 
well acquainted with the patient who calls a week after his 
first interview “only to ask a question,” and under cover 
of this flag quietly appropriates a second and often lengthy 
consultation. But some are serious, and prominent amongst 
these is the only too common meanness which grudges a 
wholesome supply of milk to the nursery, which insists that 
the dairy expenses shall be represented by pence, not 
shillings. It would seem ineredible, but that daily experi- 
ence teaches us the fact, that large numbers of persons 
occupying decent positions in society systematically starve 
their children in respect of that article of food which is of 
all the most essential to their nutrition. Even to very 
young and fast-growing children they give cocoa with water, 
and not always even a suspicion of milk, corn-flour with 





water just clouded with milk, tea, oatmeal, baked flour, all 
sorts of materials, indeed, as vehicles of milk, but so very 
lightly laden with it, that the term is asham. There are 
thousands of households in which the children are reared 
upon this miserably defective dietary —pale, slight, un- 
wholesome-looking, and, as their parents say, in something 
like a tone of remonstrance, ‘‘ always delicate,” —households, 
too, in which wine to the value of some four or five shillings 
is consumed every day in the dining room. There is no 
question of the existence of this anomaly, although it must 
be allowed that in some cases there is the excuse of ignor- 
ance forit. The parents do not know that, supposing even 
there were no other reason, their wisest economy is to let 
their growing young ones have their unstinted fill of milk, 
even though peradventure the dairyman’s bill should come 
to nearly as much as the wine merchant's in the course of 
the week. But in many the stint is a simple meanness, a 
pitifal economy in respect of that which, it is supposed, will 
not be open to the criticism of observant friends. 


MEDICAL REVIEWS IN LAY NEWSPAPERS. 


ON a recent occasion we felt it incumbent upon us to re- 
monstrate against the republication in the columns of a 
newspaper of a medical paper which appeared in our pro- 
fessional pages. The growing practice of reviewing medical 
books in lay journals calls for notice in the same sense. We 
are very far from grudging any member of the profession 
the just reward of his labours, and it may be admitted that, 
to be profitable, the reputation earned must, to some extent 
at least, be recognised by the great community of which he 
isa useful member. Meanwhile, it is of the highest concern to 
Medicine, as a calling, that practitioners shall be known to 
the public by their work rather than their works, as curers 
of disease instead of writers on professional subjects, who, 
while addressing their fellow-labourers in the field of science, 
are, in fact, talking over the hedge to the public, with a 
view to self-glorification and personal advantage. As a 
rule, it is inexpedient that books which are not meant for 
general reading should be reviewed in the lay press, and 
we are sorry to notice a growing tendency to the friendly 
criticism of works on professional subjects in the provincial 
journals. A consideration which may be fairly urged on 
the notice of editors who encourage this method of publicity 
arises from the fact that when the literary production of one 
local practitioner is reviewed his colleagues in the district, 
who have not rushed into print, are placed at a serious dis- 
advantage. The man who has written a book must, it is 
supposed, be the better practitioner, whereas, perhaps, the 
truth lies in the opposite direction. Lay journals will do 
wisely to avoid setting themselves up as courts of appeal for 
rival practitioners, and leave the reviewing of medical works 
to those by whom alone their value can be accurately 
assessed. 


VACCINATION IN KENSINGTON. 


THE annual report of Dr. Orme Dudfield, medical officer 
of health for Kensington, has just been published, and a 
chapter thereof is devoted to a detailed account of the 
arrangements made in the district for vaccination and re- 
vaccination, and the practical results. It appears that one 
of the stations of public vaccination has lately been closed, 
and, curiously enough, was followed by a sharp but brief 
outburst of small-pox in the Brompton sub-district. Dr. 
Dudfield considers that every adult should be revaccinated 
as soon after fifteen years of age as possible, and thinks that 
a law should be passed to render this practice compul- 
sory. It appears that in this district vaccination has been 
exceptionally well performed. The result of a house- 
to-house visitation and an inspection of schools instituted 
by the guardians showed that 270 streets were canvassed, 
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in which there were 7996 houses, populated by 21,000 
separate families. In these a total of 290 unvaccinated 
children were found ; the inspection of nine schools, con- 
taining 2089 children, resulted in the discovery of 60 children 
unprotected by vaccination, making thus a total of 350 cases 
in the district. Of these 303 have since been vaccinated 
and certificated, 13 were undergoing the operation when the 
report was compiled, and 27 were certified as unfit on 
account of ill-health, thus leaving only 4 unaccounted for, 
in which legal proceedings were necessary. It is observed 
that a large proportion of these children were born in 
other parishes, some were not registered, and others were 
registered falsely, so that this was the only tangible means 
of reaching them. The London School Board declined to 
accede to the application of the guardians to inspect the 
children iu their schools. From observations made during 
the last three years, it would appear that Kensington vac- 
cination is better by five per cent. than that of the metro- 
politan districts generally. 


PANICS IN PLACES OF PUBLIC ASSEMBLY. 


WE are glad to find that magistrates are refusing licences 
to some of the least safe music-halls in the provinces. It is 
high time concerted, or at least simultaneous, action were 
taken in the interest of public safety throughout the 
country. Notwithstanding all that has been done in this 
matter, it is impossible to disguise the fact that several of 
the most popular theatres in the metropolis and many in the 
provinces are so constructed that in a moment of alarm 
disastrous results would be wholly unpreventable. The 
common impression that a house which can be emptied in a 
few minutes is reasonably safe is the sandy foundation upon 
which surveyors to the Lord Chamberlain and the inspectors 
who advise justices are wont to build their confidence. 
There is no ground more treacherous. When this comes to 
be supplemented by the provision of “extra” exits ‘‘to be 
used in case of emergency,” the extreme of absurdity is 
reached. Viewed from a common-sense standpoint, the 
last order of the Lord Chamberlain was simply puerile. To 
be of the slightest use in a panic, even to the few who retain 
their self-control, the way of exit must also be the way of 
i Extra doors must cease to be occasional, and be 
made plain to the audience, not by printed notices, but by 
being used as entrances to the auditorium. If managers 
will not fall in with this arrangement, the licence should in 
all cases be withdrawn or withheld. 





VOLUNTEER AMBULANCE DEPARTMENT. 


A NUMEROUS gathering of Volunteers of all ranks 
assembled in Westminster Hall on the Ist inst., to witness 
the distribution, to some 250 men, of certificates of having 
attended the classes of instruction in “stretcher drill and 
field dressings,” and of having passed an examination en- 
titling them to be enrolled as efficient members of the Am- 
bulance Department. The recipients were drawn up into three 
sides of a square, and comprised a large number of medical 
and other officers, in addition to the rank and file. Almost 
every metropolitan corps and regiment was represented, and 
a few Royal Naval Reserve Volunteers added to the 
numerous but picturesque grouping of uniforms. 

The head of the Medical Branch of the War Office, Sur- 
geon-General Munro, C.B., had consented to distribute the 
certificates, and shortly after 6 P.M. he entered the hall, 
accompanied by Surgeon-Majors W. MecNalty and A. 
Clarke, Captains Cook and Pringle, and Lieutenant A. 
Maclure, London Scottish, the indefatigable honorary 
secretary of the Ambulance Department. After a brief 
inspection of the parade, the Surgeon-General proceeded to 
the work of the evening, each Volunteer being called up 





separately to receive his certificate. This ceremony occupied 
some considerable time, and at its conclusion Dr. Munro 
addressed the Volunteers in a few well-chosen sentences, 
congratulating them on their zeal and assiduity in attending 
the classes with the regularity they had done, exhorting 
them to patience in still further developing the movement so 
auspiciously begun, and assuring them of hearty support. 





HYDROPHOBIA. 


A DEATH from hydrophobia is reported from Hertford, in 
which the disease came on twelve months after the bite from 
arabid dog. The nature of the case and its relation to the 
bite appear clear. The man was a labourer, aged fifty-six, 
the dog the man’s own, and it had previously bitten the 
man’s employer’s wife and son, also several animals 
which had become rabid. The bite was a severe one, the 
arm being greatly lacerated, and the wound long in healing. 
The disease began with discomfort in the throat, followed by 
spasm on drinking, difficulty in breathing, and apparently 
an unusual amount of muscular weakness, According to the 
newspaper report, death occurred very rapidly, on the third 
day after the onset of the symptoms, and was due, in the 
opinion of Mr. Wm. Odell, who attended the patient, to ex- 
haustion and suffocation. A post-mortem examination 
showed no other cause for death. 

Extensive lacerated wounds by rabid animals are ex- 
tremely dangerous in consequence of the impossibility of 
efficient cauterisation and excision. The rapid progress of 
this case, in conjunction with the long incubative period, is 
worthy of note. It would be interesting to know if any 
cauterisation was employed in the case of the other bitten 
persons, 





GAS HOT-PLATES. 


Now that gas is becoming more generally used for cooking, 
it behoves those who adopt what is really a very great con- 
venience, to see that the necessary fixtures are fitted with a 
due regard to sanitary requirements. A large section of the 
public seems to be entirely ignorant of the fact that the 
products of combustion given off by a gas-flame are as noxious 
as are those given off by a fire, and they seem to think 
that what is invisible is necessarily harmless. Many gas 
engineers are content to fix apparatus without insisting on 
making the necessary flues, and the law does not, as it 
should, make it a punishable offence to poison a household 
with carbonic acid. We were asked a few weeks since to 
visit the kitchen of a Wesi-end house to give an opinion as 
to the wholesomeness or otherwise of the cooking arrange- 
ments. We found a gas hot-plate with five circles of 
burners, each circle having some twelve or fifteen jets, so 
that when the hot-plate was fully heated some sixty or 
eighty gas-jets were in active combustion. Each of these 
jets produced about two cubic feet of carbonic acid per hour, 
giving a total of from 120 to 160 cubic feet, in addition to 
sulphurous acid. No chimney was provided for the escape 
of the gas, and the mistress was at a loss to know why it was 
that her cook locked so pale and ill, and the cook could not 
understand why, when there was company or any other 
cause for increased cooking, she felt, as she expressed it, 
** giddy, and fit to fall upon the floor.” 

Now, since it is estimated that each gas-jet fouls the air 
to a degree equal to a human being, it is evident that the 
population of the kitchen practically amounted at certain 
times to sixty or eighty persons, in addition to the cook and 
kitchen-maid, and the exhalations from this ‘‘black hole” 
have no way of escape except through the kitchen-door 
and into the house. 

We are told that these gas hot-plates are fixed more often 
without than with flues, and, such being the case, it is not 





to be wondered at that gas-cooking apparatus has an evil 
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repute. The gas companies, it is said, are going to earn 
their dividend in the future by heating rather than illumi- 
nating. They had better take heed lest the reputation of 
gas be damaged by ignorant tradesmen. 


THE “UNITED SERVICE GAZETTE” ON NAVAL 
SURGEONS. 


Tus journal, in a recent article, appears anxious to 
justify itself by explaining how, in its own opinion, the 
naval medical service still continues in such a bad way. 
Two columns, with seven years’ experience, are given, 
and from these are deduced the following facts : — That 
whereas 476 is the standard of strength required by the 
Admiralty, 441 only were actually on the list in 1877, 21 
having retired, and 35 representing the deficiency. But 
though there were in the same year only 393 (on the average) 
actually employed, 48 represented the average actually on 
half-pay. If the standard had been reached (476) an average 
of 83 officers would have been unemployed. The standard 
of strength has, as it is there pointed out, never been re- 
alised for the last seven years, the deficiency amounting to 
36 yearly, and 28 representing the actual average of entries. 
Our contemporary then proceeds to show that compulsory 
half-pay is one of the chief grievances of the service, be- 
cause compulsory half-pay comes at a time when the officer 
is least able to bear it, and the practice is, moreover, 
one to which no other analogous employment is sub- 
jected. The article sums up by eraying, in effect, “It 
is a mystery to us that the Admiralty should desire to 
maintain a staff of 476 officers, when 375 is all for 
which they can find active and continuous employment.” 
We have but to add that combatant officers, as well 
as those belonging to the civil and administrative depart- 
ments, are in the Royal Navy subject alike to the com- 
pulsory half-pay system. And, moreover, as we remarked 
some weeks ago, there appear to be good grounds for the 
assertion that many naval medical officers, whose circum- 
stances and inclinations make them indifferent to active 
employment, assist, so to speak, Admiralty traditions and pre- 
dilections by remaining on half-pay even when offered active 
employment, and this, too, in spite of the fact that half-pay 
service does not count for retirement. We can readily 
imagine that an officer with some private means, and the 
prospect of being sent afloat with an unpopular commander, 
would naturally prefer to wait, particularly if the ship in 
question were about to sail for the West Coast, or a South 
American station. And so it is probable that these men 
continue to keep up the so-called compulsory half-pay list 
that the United Service Gazette wishes to annihilate. 


SANITATION AT LEATHERHEAD AND CHERTSEY. 


TueE Surrey Advertiser of the 26th ult, contains a very 
voluminous account of proceedings that occurred at a 
meeting of the Rural Sanitary Authority of Epsom, the chief 
bone of contention being a code of bye-laws which the 
Leatherhead Sanitary Committee wished to be authorised 
before they were sent up for final approval to the Local 
Government Board. It seems that Leatherhead has at 
present no system of drainage or sewerage whatever, and 
is thus in the position of a defaulting authority. Dorking 
and Epsom have endeavoured to effect a union for drainage 
purposes with Leatherhead, but hitherto without success, in 
spite of the energetic endeavours of Dr. Jacob, who is con- 
tinually urging the members of his combination to active 
sanitary proceedings. It is somewhat remarkable that 
in many instances the districts just extra-metropolitan 
are worse off in health matters than others in England much 
more truly rural. 

At the last meeting of the Chertsey Rural Sanitary Autho- 








rity, an outbreak of diphtheria was reported by Dr. Jacob 
as having occurred at Hersham as the result of impure water 
and improperly constructed cesspools. A small but defined 
outbreak of scarlet fever was also reported by the same 
health officer at Lyne. Five houses were infected, and in 
consequence of representations made by Dr. Jacob, the 
schools in the immediate neighbourhood have been closed. 
Diphtheria has also broken out at Ottershaw, but the dis- 
ease is at present limited to one house. We simply record 
these facts in order to show the practical good that arises 
from the presence and continuous supervision of an active 
health officer like Dr. Jacob, who, having a large combina- 
tion, is enabled, and, indeed, is compelled, to give his un- 
divided attention to sanitary matters, and so co-operates with 
his sanitary boards cordially, energetically, and, as a 
natural consequence, with great success. Physical activity, 
as well as mental smartness, is an important qualification 
of a medical officer of health, who should be, as far as possible, 
an ubiquitous individual. 


“THE DOCTORS’ QUARREL AT PONTYPRIDD.” 


THE sad railway disaster at Pontypridd, which happened 
a few days ago, has given rise to a most unseemly corre- 
spondence in the newspapers as to the conduct of Mr. 
Hopkins in not administering chloroform to one or more 
patients on whom he had to operate. The unseemliness of 
the correspondence consists in the fact that Mr. Hopkins’s 
chief accuser is Mr. Vachell, lfimself a medical man, 
who attributes blame, and even brutality, to Mr. 
Hopkins. Mr. Hopkins has, with much dignity, declined 
to discuss a medical question in a newspaper; but he has 
his satisfaction in the genuine expressions of gratitude from 
the patients to whom he had behaved so “ brutally,” in 
tributes of respect from various neighbouring medical men, 
and in some excellent editorial remarks in the local papers. 
A medical man who enjoys the esteem of a community can 
afford to treat with silence the ill-judged censure of a 
medical brother, who, if he had any real ground of com- 
plaint against Mr. Hopkins, should have complained 
directly to him in the first instance, and, failing to get 
redress, to the ethical judgment of the profession. 


A GOOD IDEA. 


In a letter to a daily contemporary, the vicar of Battersea 
describes an effort which is being made to start, in the 
neighbourhood of Clapham Junction, a small hospital which 
shall be self-supporting, connected with and on the model 
of a provident dispensary. He suggests that there ought to 
be hospitals into which those who are unwilling to enter 
endowed hospitals as paupers, or obtain subscribers’ letters 
to hospitals supported by voluntary contributions, should be 
able to gain admission on payment of the charges for support 
and attendance. There can be no doubt that some such 
scheme must ultimately be widely adopted, and the experi- 
ment is well worthy of support and encouragement. But it 
is difficult to see why a modification of the conditions of 
maintenance of patients in general hospitals supported by 
voluntary contributions should not also be sought. There 
is practically but little difference between these and those 
which it is proposed to establish, for though nominally 
“self-supporting,” such hospitals for the lower middle 
classes can only be so in a limited degree. They must first 
be established free of debt by contributions, and where 
hospital accommodation is already sufficient, it would be 
far better to allow those patients who were able and willing 
to pay a fixed sum for their support. In the neighbourhood 
of London and of large towns there will, however, always 
be a deficiency of hospital accommodation to meet the needs 
of all, and such smaller self-supporting hospitals will serve 
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to relieve the siiiadal and allow the larger hospitals to be 
used more for severe or special cases. If the general adop- 
tion of some such scheme empties the large general hospitals, 
it will only serve to impel them to introduce a salutary 
change. A very large number of those using general 
hospitals could and ought to pay something. We have 
again and again suggested the adoption of some such plan, 
and discussed its possibilities and difficulties. Meanwhile, 
we heartily wish. the new hospital the suecess it merits, and 
which under good management it will no doubt achieve. 


THE DEPTFORD CATTLE MARKET. 


Mr. N. H. Pink, medical officer of health for Greenwich 
(in which district the above market is included), has just 
furnished to his board an elaborate and exhaustive re- 
port as to the sanitary state of the Foreign Cattle Market, 
whick belongs to the City Corporation, and is kept up by 
them at a very considerable cost. The Kentish Mereury of 
last week, from which we take a summary of this valuable 
report, explains that the processes carried on in these yards 
comprise, according to Mr. Pink’s notes—(1) gut-cleaning 
works; (2) tripe-boiling; (3) slaughter-house works ; (4) 
lairage for beasts kept there previous to being killed ; 
and (5) meat-boiling. Manure is also accumulated in the 
yards in very large quantities, is subjected to purification by 
means of quicklime, but is kept there for so long a time that 
decomposition commences, the liquid portion flows about 
among the loosely paved receptacles, and finds its way into 
the dock, causing an offensive efluvium. The health officer 
epitomises the objectionable features of each of these pro- 
cesses, and in so doing remarks that as many as about 1800 
head of cattle, 15,000 sheep, 1000 pigs, and 300 calves, are 
killed weekly in the market. This seems an enormous 
aggregate, and we can readily conceive that the very 
moderately expressed report of Mr. Pink gives an entirely 
honest estimate of the nuisances that exist, or are likely to 
exist, unless very great care and diligence are used in the 
emplovwent of prophylactig measures. Mr. Pink considers 
in brief that more general cleaning should be employed; that 
the lairs should be thoroughly cleansed and washed down 
every day, as with cowsheds throughout the metropolis ; 
that no condemned meat should be sent to Deptford for 
boiling from the metropolitan markets; and that the manure 
from the ships, and also from the yard, should. be without 
delay sent away in barges, so that the lime, or any other 
necessary process of disinfection, may be carried on afloat 
instead of ashore, in order to avoid two disturbances of the 
material and so two disseminations of noxious odours. 
There are many other points worthy of perusal, but we 
think that this report should have a wide circulation, 
because it points out what ought to be done in such a case, 
and how to do it, in an eminently practical as well as 
concise style, 


YELLOW FEVER. 


THE last report of the Surgeon-General at Washington 
is dated for the week ending the 19th ult., and shows that 
during the previous seven days, 976 cases and 255 deaths 
had occurred in the city of New Orleans, making a total of 
12,182 cases and 3635 deaths since the beginning of the 
epidemic in July. From Memphis, 108 deaths are reported, 
making a total of 2892 fatal cases. Vicksburg shows a 
list of 32 deaths during the week, and Holly Springs 
about 200 cases under treatment, the district having sent 
returns of 1117 cases and 285 deaths. Dr. Thornton, who 
las charge of the Marine Hospital Service at Memphis, is 
ill with the fever. Milan, in Tennessee, is the only piace 
in which the disease had commenced during the week under 
review, and it was proved to have been imported by a 
refugee on August 26th, whereas the first case occurred 





among the inhabitants on Oct. 12th. anaien the truth of 
the importation theory, how in that case was the disease kept 
alive during this rather long interval? 


SENSELESS SENSATIONALISM. 

Tue passion for astounding feats of pedestrianism has, 
we think, overstepped all bounds, and become sense- 
less in the exhibition with which the public appetite for 
sensationalism is regaled at the Agricultural Hall. The 
emulation would seem to be to exhaust the vital as well as 
the muscular powers most completely. In the progress of 
such a competitive struggle for the highest reach of folly 
science can have no interest, and the spirit of manliness 
neither sympathy nor concern. 


MEDICAL ARRANGEMENTS FOR THE AFGHAN 
EXPEDITION. 


Deputy-SURGEON-GENERAL A. SMITH is to be Principal 
Medical Officer, First Division. Deputy-Surgeon-General 
F. F. Allen, C.B., to have the medical charge of the Kohat 
column. Deputy-Surgeon-General J. Hendley is appointed 
to the Quettah force. The Indian Government are for- 
warding large supplies of blankets, warm clothing, portable 
food, stores, &c., of all kinds, for the use of the troops now 
taking the field. 


Ir has been decided to close the Hospital Saturday Fund 
for the present year on November 30th, on which day the 
awards to the hospitals and dispensaries participating will 
be made. The collection up to date amounts to £6200, as 
against £5786—the total collection last year. No less than 
850 new firms have this year contributed to the fund, and, 
considering the very depressed state of trade, the council 
feel they have every reason to congratulate themselves on 
the result. 


WE regret to announce the death of Dr. J. R. W. Vose, 
Consulting Physician to the Liverpool Royal Infirmary. 
The deceased gentleman was attacked on the Ist inst. with 
spinal paralysis (due probably to a carriage accident sus- 
tained in Midsummer last), which terminated fatally on 
Thursday, the 7th inst. 


THE Swinton Local Board and Urban Sanitary Autho- 
ny have, upon the recommendation of Dr. Blythman, 

the medical officer of health, passed a resolution to give a 
fee of 2s. 6d. for each case of infectious disease reported by 
local medical practitioners. 


In view of further operations in the Zulu country, a strong 
reinforcement of the Army Hospital Corps, consisting of 
three officers and fifty men, embarked on the 7th in the 
Union Company’s mail steamer German for Cape Town, 


Tue Faculty of Physicians and Surgeons of Glasgow, at 
their meeting on the 4th inst., authorised their treasurer to 
pay the sum of 150 guineas to the fund now being raised to 
assist the ruined shareholders of the City of Glasgow Bank. 


Tue Report of the Army Sanitary Commission, recently 
issued, alleges that out of a total number of 886 deaths, 
264 must be credited, directly or indirectly, to drinking. 

Mr. Epwarp ALBERT SCHAFER has been appointed 
Fullerian Professor of Physiology to the Royal Institution 
of Great Britain for three years. 

THE local authorities at Exeter have come to the con- 
clusion to apply for an application of the Contagious Diseases 
Acts to their city. 





THe LANceT,] 


INTRODUCTORY ADDRESSES AT THE DUBLIN HOSPITALS. 


(Nov. 9, 1878. 677 








ABSTRACTS OF 
INTRODUCTORY ADDRESSES, 
Delivered at the Dublin Hospitals, Session 1878-79. 


ROYAL COLLEGE OF SURGEONS MEDICAL 
SCHOOL. 

THE opening lecture was delivered by Mr. STOKER, who 
observed that the medical profession was one ever changing, 
ever advancing, altered and improved, not only by the devo- 
tion of its votaries, but by the march of sister sciences, and 
by changes in the type of disease. See the change in the 
treatment of fevers, mainly due to Graves and Stokes ; the 
comparative disuse of mercury in acute cases; the abolition 
of bloodletting ; the introduction of anesthetics, and the im- 
provements yearly effected in them; the bloodless methods 
of ; the better means of securing arteries; the way 
in which lithotrity is superseding the operation of cutting 
for stone ; and the"results of ovariotomy. Having regard to 
these and a hundred other alterations and improvements, 
they must admit that their pursuit was constantly develop- 
ing, and would suffer no rest in those who follow it. if 
Stokes, Graves, and Simpson had been content to rest, if 
such men as Syme had taken things as they found them, 
those means would not be in their hands to ease their labours 
or to compel their art. Many of the troubles they would 
have to contend with were in process of removal or altera- 
tion. Without hoping for a medical Une, they might 
reasonably expect in a little time to see a igher standard 
of preliminary examination required, a closer attend- 
ance exacted on the ordained means of instruction ; 
those,means themselves ordered more in accordance with 
their wants, and with the improved knowledge of the day, 
by an extensive modification of the lecture system, and by 
an increase in clinical and practical modes of study. He 
trusted they might even see enforced sessional examinations, 
and the establishment of central licensing bodies. The list of 
sciences,they had to pursue was a long one. If they in- 
quired into the value of the physical sciences, which at first 
sh re from their province, they found in 

ining and developing their 
ids to the surgeon and 
studies more directly proper to 

—— we — ya their 
my, v' y, an Shemistry. 
mavens at decae at the bed- 


Their great end was the 
side, its diagnosis, and its treatment. Their t means 
to this end was the possession of a knowledge of a number 
of subjects, among which these three are prominent. 


MEATH HOSPITAL. 


THE opening address of the winter session was delivered 
on the 4th inst. by Mr. PoRTER, senior surgeon to the hospital. 
The lecturer, having alluded to the death of Dr. Stokes, one 
of the greatest physicians Ireland ever had to boast of, pro- 
ceeded to say to those joining the medical profession that if 
they hoped to be successful they must be assiduous, patient, 
and hardworking students, but in any case they mast 
not expeet that their would be strewed with roses. 

intermittent fits of assiduity were valueless ; 
ive them and those friends who were 


ties, and would 
in the treatment of disease, but 
enable the student to understand more tho- 
wonderful mechanism of the human frame, and 
hich regulate its movements. Some knowledge 
recommended, as it would train the hand to 
eye to recognise differences in 
sabstegppelbaneaaic touaerenet 
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would acquire the invaluable experience needful for their 
calling ; it was there that they would learn the use of their 
senses—sight, hearing, and touch,—which would lead to the 
power of diagnosis. Their days would be spent among the 
sick and dying, and they should tread with gentle step and 
sober mien the wards consecrated to human suffering and 
sorrow. 


RICHMOND HOSPITAL. 

Mr. CORLEY, after some introductory remarks, alluded to 
the efforts made by certain ladies to add the medical pro- 
fession to the list of these ways of living open to educated 
women. Certain bodies, including the College of Physicians, 
had thrown open their portals to lady candidates for the 
medical profession, but the majority of the medical cor- 
porations of the country slammed the door in their face. 
However, nothing daunted, the small but resolute band of 
heroines made friends for themselves in high places, and 
changes which have been merely talked of or desired for 
years by the male members of the profession were set 
directly in motion last year for the benefit of aspiring medical 
women when the Medical Act Amendment Bill was brought 
in. The conjoint scheme would probably ensure a standard 
above some of the present examinations, but it would ob- 
viously be much lower than the highest at present. It 
would thus operate in the interests of the public in prevent- 
ing their lives being endangered by some of the now inferior 
class of medical practitioners, but it would offer no induce- 
ment to superior men to prepare for a higher examination, or 
to devote themselves to raising generally the standard of 
professional education. He would propose that the scheme 
should be amended to the effect that there should be two 
grades on the Medical Register. No. 1, the possessor of 


| which might be called by the familiar title of general prac- 


titioner, who would be qualified to practise and recover fees, 
but not to hold any public appointment whatever ; while 
No. 2 would entitle the owner to be ealled physician or 
surgeon, or both, and to fill the Poor-law appointments, 
hospital, army, and navy, and who should be obliged to pass 
a second and higher examination by one or more of the 
licensing bodies. After sating some physical drawbacks 
experienced by women, Mr. Corley conc uded by an appeal 
to the students to make the most of the opportunities of 
observing every type of disease afforded them in hospital. 


MATER MISERICORDLE HOSPITAL. 

THE introductory address was given by Dr. GUNN on the 
3ist ult, The lecturer referred to the system of cramming 
forexamination, instead of working continuously, as being on 
a par with physical over-training in its injurious effect. That 
amount of work, mental or physical, which, spread over a 
year, would strengthen the mind or body, if condensed into 
two months or six weeks must give rise to permanent 
injury. That this was true of physical work was an un- 
dou fact, one that was universally acknowledged ; that 
it was equally = of — he _ no doubt. 
Spreading the study over the whole session, and arrangi 
the ae study so that each subject follows the Po tg 
would make its acquisition more easy. Owing to the unfor- 
tanate absence of roll-calling in some of the Dublin schools 
it was possible for a student to pass one or two sessions with- 
out paying any intention to his studies, and then when, in his 
third or fourth year, he awakens toa knowledge of his position 
it'is impossible for him to make up for the time misspent. 
In all educational work the start is the — difficulty. 
Once the habit of working is established, all becomes easy ; 
but, unfortu , there were but slight means in most of 
the Dublin of compelling that start to be made at a 
given time. Among the events of the past year there was 
one which must be a — of congratulation to every 
person who had at heart the ting of the system of 
medical education. He allu to changes in the 
examination of the Dublin College of Physicians. Here- 
tofore,, while inaugural addresses trumpeted forth the 
benefits derivable from preventive medicine, while sanitary 
writers announced that a new era had dawned, little or 
nothing was done to ensure that the rising generation of 

ical men should know aggting: «0 tate medicine. 
This hole in their armour had now made good, and 
henceforth they would cease to have sanitary medical 
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officers who knew almost nothing of sanitary science. Dr. 
Gunn, in conclusion, reviewed the provisions of the various 
Medical Acts, the operation of which he explained. 


ST. VINCENT’S HOSPITAL. 

Mr. O’LEARY referred to the strides which science in 
general, both natural and physical, has made within the past 
few years, in the accumulation of facts with which the science 
of biology is so intimately connected, and necessarily, there- 
fore, the study of disease in its immediate and remote causes, 
and its treatment both prophylactically and immediate, are 
bound up. The new facts based upon scientific data and 
experimental research open up a field for reflection which 
was but recently a mere speck in the horizon. When Graham 
worked silently in his laboratory experimenting upon the 
Pome ny abe! gases through membranes, who would have 
thought that the patient worker was elaborating the great 
truth that the very first breath oo upon the law he 
discovered, that gases pass through membranes in the in- 
verse ratio of the square of their densities. Not less in im- 
portance are the results of Dutrochet’s discovery of the 
parallel law of osmosis—namely, that fluids exude through 
membranes under conditions similar in every way to those 
which Graham found to be the case with respect to gases. 
As regards the spectroscope, what wonderful intelligence it 
brings us of worlds otherthan our own, showing them to becon- 
stituted, chemically speaking, of thesame elementsas ourown. 
Not less important is its use as a help in diagnosis, it having 
been found that when light was through certain fluids 
of the body a certain portion of it was absorbed, and thus a 
modified spectrum was obtained. Owing to the state of per- 
fection to which this instrument has been brought it es 
enabled such patient investigators as Sharpey, 
others to arrive at most ——— results respecting the 
blood under circumstances of the highest importance. 





NEW ENTRIES. 

THE practice of registering medical students at the Royal 
College of Surgeons having been abolished, we shall now 
and henceforth have to depend, in a large measure, upon the 
returns supplied by the authorities of the various schools for 
an approximate estimate of the number of students entering 
the medical profession during each year, and of the relative 
proportions beginning their studies at the several schools. It 
is true that a register is kept by the General Medical Council 
of all medical students, but there is no special provision for 
showing the numbers at each school. We have, therefore, 
taken unusual pains this year, by direct application, to 
obtain the number of new entries at the metropolitan and 
provincial schools for the academical year, distinguishing 
as far as possible first-year students and those entered for 
the full curriculum from those who have already passed 
through part of the curriculum and have now merely entered 
a particular school for the first time, or for a partial course. 
Our efforts have, however, been but partially successful. 
While the authorities of some of the schools have generously 
placed at our disposal all the data for correct information, 
others have shown extreme repugnance to entering into 
details, and a few, though willing to assist us, have found 
themselves unable to do so in consequence of a faulty system 
of keeping accounts which prevents them from disti i 
the entries for a partial course from those for the full course. 
This unfortunate circumstance necessarily lessens the repre- 
sentative value of the subjoined table, although we have 

uoted the two classes of entries whenever the distinction 
oe been made for us; in other cases we have given the total 
of entries only. Before another year a rational system of 
book-keeping may perhaps be adopted, and then we ~~: 
expect to get a nearer estimate of first-year students. Suc 
an inquiry is an interesting one, and, although not altogether 
devoid of an element of curiosity, there is nothing inquisi- 
torial in it, and it is in no degree concerned with the financial 
condition or the commercial prosperity of any school. These 
facts seem not to have been kept clearly in mind. One 
correspondent, for instance, though himself giving an unequi- 





vocal return, complains of the vagueness and want of pre- 
cision in the figures from some schools, at which, he alleges, 
all students who enter for the first time are designated 

year students, no matter how long ow may have spent at 
other schools. We shall be happy to find that he is mistaken. 
With this explanation (which epplics, however, only to the 
metropolitan schools) we append the following table, as com- 
plete as we can make it. 


St. Bartholomew's 
Guy’s ... on 
London ... Sos 
St. ‘Thomas's aE 
King’s College... 
Middlesex aaa 


yee (Owens College) . 

ive ines is 

Durham (Newcastle-on-Tyne) 

Birmingham (Queen’s College) 

Bristol ... ee iin .. 10 

* anit Ah eee ee Faculty. 
t for fall dental curriculum. 
We believe that the numbers from the provincial schools 


represent bond fide entries of first-year’s students. From 
Liverpool and Durham it is e y stated that this is so. 


The returns for Scotland and Ireland are not yet complete. 


Correspondence, 
“ Audi alteram partem.” 
THE 
DISCUSSION ON IMPERMEABLE STRICTURE 
AT THE CLINICAL SOCIETY. 
To the Editor of THe LANCET. 

Srr,—In your issue of Nov. 2nd, in a leading paragraph 
on the above subject, you imply blame to the President 
of the Society and myself for having commenced a discus- 
sion upon the treatment of impermeable stricture of the 
urethra, when Dr. Bigelow was expected to demonstrate the 
manipulation which he has termed litholapaxy. This blame 
is wrongly administered on your part. As Englishmen, we 
would not be thought deficient in courtesy to a distinguished 
visitor, and, therefore, it is right that the public should 
know that we were not responsible for occupying the evening 
in this way. The facts are simply these : When I arrived 
at the meeting the President of the Seciety asked me whether 
I should be willing to postpone my case, as Dr. Bigelow was 
expected. I replied that I was very willing todo so. The 
meeting then commenced with the exhibition of the cases 
treated with Martin's elastic bandages. When that was con- 
cluded, as Dr. Bigelow had not yet arrived at the meeting, 
the President ing the notes of his four 
on their po hang beckon me to come forward. aoe 
I then began ing my case. I did not at that time know 
Dr. Bigelow by sight, and do not even now know whether 
he had at that time arrived in the room. Hence the fact 
that this discussion commenced was due to the accident of 
Dr. Bigelow’s non-arrival. Nor am I at all inclined to agree 
with you in other respects. An operation which has 
itself of such signal service to myself within the course of 
the last few months, when other things had failed, can 
searcely be called ‘‘ a dead horse” with justice. The object 
of my paper was to show how the operation might be brought 
within the domain of antiseptic su , even in cases 
where there is considerable disease of ‘he der, and thus. 
> ie Sens tS Ones ee 2 at the same 
time there were advan a ve! 
to anybody who re pon oa tried it, ‘which phy By 
utilisation in certain cases, I, too, regret that the 
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shown by members in the stricture discussion, if we may judge 
by the le of the debate and the number of the ers 
(although they knew that Dr. Bigelow was waiting, having all 
come, as you say, to see him), did not allow of a discussion 
on his instrument, as I cannot help thinking that such dis- 
cussion would have shown that much of the praise accorded 
in your article to it was really due to the much earlier- 
invented and beautiful little instrument of Mr. Clover, with 
which it is in principle identical. 
I am, Sir, yours faithfully, 
H. G. Howse. 
St. Thomas’s-street, Southwark, 8.E., 
Nov. 4th, 1878. 


To the Editor of THE LANCET. 

Str,—In the recent discussion on impermeable stricture 
at the Clinical Society, a speaker stated that Professor 
Dittel, of Vienna, had described all the methods of treat- 
ment which were being discussed. I cannot but think that 
he was in error, although the matter is not very important. 
Dittel’s cases, which were reproduced in our English 
journals (they were published here after the appearance of 
my paper—of the date of their publication in Germany I am 
unable to speak), showed that, in one or more cases, 
perineal fistule were so fortunately situated that probes or 
bougies could be passed into the urethra behind the stric- 
ture, and thence forwards through it. The operation of 
opening the urinary tract from the rectum, and passing a 
soft faaremios forwards through the stricture and out at the 
external meatus, the other end being carried into the 
bladder, originated in Ee and notin Vienna. I 
am keenly alive to the fact this geographic circum- 
stance alters the value of the proceeding to some minds. 
The princi le I advocate is that, in exceptional instances, 
the ‘‘ membranous ” urethra in some cases, and the bladder 
in others, are readily opehed from the rectum. Only a few 
lines of tissue separate the r in the rectum from an in- 
strument in the urethra, the tip of the finger being carried 
to the depression between the anal sphincter and pros- 
tate gland. In some cases I have found the distended 
bladder itself coming down to the sphincter; here the in- 
cision of a bistoury would be as safe as the puncture of a 
trocar, and may be followed by the introduction of a finger 
and the passage of an instrument forwards from the internal 
meatus to the external. 

I remain, Sir, yours obediently, 
Birmingham, Nov. 4th, 1878. FURNEAUX JORDAN. 


To the Editor of Tue LANCET. 


Srr,—Permit me to correct an inadvertent error in my 
remarks at the Clinical Society. In referring to a fatal case 
of puncture of the bladder through the rectum, related by 
Mr. Erichsen, I find that I attributed the result to infiltra- 
tion of urine instead of diffusion of rectal flatus, As Mr. 
Hulke had already pointed out the occasional occurrence of 
urinary extravasation, it would have been unnecessary 
further to refer to the subject ; but it seemed desirable to 
point out another source of danger from an apparently 
simple and innocuous operation in order that the compara- 
tive merits of recto-vesical and suprapubic puncture might 
be rightly estimated. I may add that in my own practice 
I have found it rarely to resort to either method 
for the relief of retention of urine, as I have had recourse to 
the pneumatic aspirator in those exceptional cases which 
have not yielded to general means of relief. If Mr. 
Callender revived Hunter’s method prior to the in- 
troduction of the pneumatic — I have very little 
doubt that surgeons would have recourse to the supra- 
pubic puncture of the bladder in preference to the recto- 
vesical operation, as enabling them to proceed at once, or 
after two or three days’ rest, to pass an instrument 
the urethra from the bladder, and thus overcome, as Mr. 
Lister truly described it, the greatest difficulty with which 
surgeons have to contend—the existence of false passages. 

I am, Sir, yours, &c., 
WALTER RIVINGTON, 


Finsbury-square, Nov. 2nd, 1878. 





FOREIGN BODIES IN THE AIR-PASSAGES. 
To the Editor of THe LANCET. 

Sir,—On reading Dr. Johnson’s lecture in your uumber 
of Oct. 12th, ‘On Foreign Bodies in the Air-passages,” it 
occurs to me to relate two extraordinary cases lately met 
with in my practice. 

1. A healthy, strong man presented himself to me about 
an hour after his dinner, looking somewhat anxious, but 
apparently in very little distress, urging the necessity of 
having a piece of bone removed from his throat, which he 
was after swallowing, saying at the same time he had been 
with another surgeon, who sent him away after an examina- 
tion, persuading him that there could be nothing of the kind 
there, and if he did happen to swallow it, no doubt it had 
passed on into the stomach. However, he said he knew 
better, and demanded my interference. He had a very 
capacious mouth, and must have had a capacious gullet, as 
after-circumstances will prove. I passed a good part of my 
hand into his mouth, and made a plunge by the right side 
of the epiglottis a good way below it, and satisfied myself 
at once that a foreign body was lodged there. His violent 
effort at vomiting made me withdraw my hand, and renew 
the attempt after a short interval, when I felt the bone quite 

rceptibly, it having chan its position somewhat duri 
the i. His ovat’ ctateet wale brought with it, to 
my astonishment, the bone of a mutton chop, comprisin 
the vertebral end, with an inch and a half of the rib attach 
to it, pretty well covered with meat. ‘‘ Yes,” he said, takin 
up his bone, “‘I knew it was there.” This man, I foun 

rwards, was a great gourmand, and was accustomed to 
bolt his meat in enormous pieces. 

2. I visited a child six years old, ie, and distressed- 
looking, with a constant irritating cough ; copious expectora- 
tion of mucus, occasionally mixed with pus and blood ; 
swelling and redness, as far as I could see, round the fauces. 
On examining the chest, I could find nothing to account for 
it, and, somewhat puzzled, came to the conclusion that 
ulceration existed somewhere about the larynx from some 
cause, and treated symptoms for a few days without any 
relief, when, during a fit of coughing, the child a on pe 
a piece of bone seven-eighths of an inch in length by half an 
inch in its widest part, and irregular in shape. Then the 
mother of the child recollected, about the time the cough 
commenced, his having complained of something hurting 
him rare some cab that was boiled with a 

8 ‘ 

~ need hardly say the child quickly recovered from the 
consumption he was supposed to have ; but what I consider 
extraordinary in the latter case was the little difficulty there 
was in swallowing, or any symptom to lead one to sus 

a foreign body to be the cause. Even in the former case the 
man swallowed quantities of water, with the hope of 
washing the bone down without the least difficulty. 

I am, Sir, yours, &c. 
Chelsea, Oct. 14th, 1878. HENRY Fisuer, M.D. 





THE CROUP AND DIPHTHERIA COMMITTEE OF 
THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

To the Editor of Tue LANCET. 

Srr,—Lest any inference should be drawn from the silence 
of other members of the Croup and Diphtheria Committee 
but that they ave awaitizg the opportunity for discussion 
which the Medical and Chirurgical Society is about to 
afford, I perhaps may We alicwed to point out, what indeed 
is obvious, that Dr. Semple, in your last issue, is speaking 
only in his individai capacity, and not as representing the 
Committee of which he isa member. To what extent the 
views he expresses are shared by his colleagues will no 
doubt appear in the forthcoming discussion, no part of 
which is it my preseut r=i pose to forestall. 

Iam, Sir, yours &c., 
W. Howsurre Dickryson, M.D., 


Chairman of the Crovp and Diphtheria Committee. 
November 5th, 1878. 
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THE RADCLIFFE INFIRMARY. 
To the Editor of THE LANCET. 


Str,—My attention has been called to a letter in THE 
LANCET of the 26th inst. from Mr. Slatter, the Chairman of 
the Committee of Management, in which he tries to set right 
a statement in THe LANCET of the 19th inst., referring to 
an inquest lately held in the Infirmary. 

The deceased had been under treatment in the Infirmary 
for a week ; and he died, as you rightly suppose, without 
suspicion of foul play. The symptoms during life were 
so clear that it was not necessary to open the body after 
death. 

Mr, Slatter says that ‘‘the Committee of Management 
never requested the coroner to hold an inquest.” 

The fact is that I received from the secretary a printed 
notice, with this heading :—‘‘ Application to the Coroner to 
hold an Inquest.” Enclosed I send you a copy of it. 

Lam Sir, your obedient servant, 
St. Aldate’s, Oxford, 28th October, 1878. THE CORONER. 


‘* Application to the Coroner to hold an Inquest. 
“‘ Radcliffe Infirmary, August 6, 1878. 
** Sir, —I beg to inform you that a death has oecurred for 
which the usual medical certificate cannot be given. The 
particulars are stated below ; and if ts consider an inquest 
necessary, I shall be obliged by your directing your summon- 
officer to inform me the 


i 
holding it. 
‘*Tremain, yours obediently, 

“To the City Coroner.” ‘*J. HopeKins, Secretary. 

‘“*Name of deceased, Edward Soanes [his name was 
Robert} ; apparent age about sixty. Alleged circumstances 
of death : Was admitted a week ago ; is said to have been 
drinking ; was very stupid and drowsy until yesterday, but 
took f well. Yesterday he had several ‘ fits,’ and died in 
the morning.” 





Medical Hetws, 


Roya, CoLtece or Puysicians or Lonpon.— 
The following gentlemen have been admitted Members of 
the College — 

Abraham Matthewson, M.D. : be 7 

Prandin, Chases Hichard, SB Lond, Sateen, Saey 

The following gentlemen have been admitted Licentiates 
of the College :— 


berry) Be? 


— 4 ; Sompting, Worthi 
’ ry ” ng. 
Deare, Edwin Walter, Malpas-road. 
Granger; Ragar Bridden, Guy's Heepheal. 
, 8 1. 
Edmund K 
Beret, Raman Hear Rings Cals, oma 
Royal CoLLece or SurGeoNsS or ENGLAND. — 
The following gentlemen passed the Primary Examination 
in Anatomy and spas gM meeti of the Board of 
Examiners on Tuesday an ednesday last :— 
Luke Teskey, Toronto and St. Thomas’s Hospital ; Wm. C. Milward 
selbee Geena nay at ea 
ee K William phy 
versity College ; Thomas Breese, Aberdeen 
chester ; Owen FP, 8S. Evans, St, George's 
Ea ge 
e : ; 's 
Wi. Sheard, Toronto and St. Thomas's Hospital ; 
Of the 39 candidates examined on the above-mentioned 
days, 18 failed to satisfy the Board, and were referred for 
three months’ further anatomical and physiological study. 
APOTHECARIES’ Hai. — The following 
passed their examination in the Science and of Medi- 
cine, and received certificates to practise, on Oct. 31st :— 
| nt George rt bane meres] Colchester. 
Jago, Pearce, P! " 
The following gentlemen on the same day passed the Prima 
Svclendonal Hetenlendion — . mr 


*“Teiehton, Kine’ 's ilies 3 Humphry WT Teshardeens Gusting: 


James 


y and hour you appoint for | 





At a late meeting of the Tullamore Town Com- 
missioners, Dr. Moorhead, J.P., was unanimously elected 
chairman for the ensuing year. 

AT the sixtieth anniversary meeting of the Dresden 
Gesellschaft fiir Natur-und-Heilkunde, Mr. Spencer Wells 
was elected an Honorary Member ‘‘in recognition of his 
eminent merits in science.” Mr. Bowman, Mr. Darwin, and 
Dr. Frankland, are the only other Honorary Fellows in this 
kingdom. 

THERE were 1386 deaths registered in London last 
week, representing a mortality-rate of 20°2 per 1000 per 
annum. Small-pox accounted for 3 deaths, measles for 15, 
searlet fever for 49, diphtheria for 10, whooping-cough for 
22, different forms of fever for 34, diarrhea for 21, diseases 
of the respiratory organs for 353. 

CHARING-cROSS HospitaL ENTRANCE ScHOLAR- 
suip.—The senior scholarship, value £30 (subjects of exa- 
mination, those of the Matriculation examination of the 
University of London), has been awarded to Mr. James King 
Lewis, of Toronto Villa, Victoria-road North, Southsea. 


Society ror ReLier or Wipows AND ORPHANS 
or MEDICAL MEN.—A general meeting of this Society was 
held on Friday, October 25th, at 5 P.M., in the Library of the 
Royal Medical and Chirurgieal Society, the President, 
Sir George Burrows, Bart., in the chair. The attendance 
of members was unusually large. provi the directors had 
acted judiciously in changin; our of meeting from half- 
past 8 P.M. to5 P.M. From the statement read of the affairs 
of the Society, for the half-year ending June 30th, it was 
shown that a sum of £1729 lls. 7d. had been received, 
available for the payment of grants and expenses ; that the 
grants had been £1238 to sixty widows, £55 to twelve 
orphans, and £25 10s. to four orphans from the Copeland 
Fund, The expenses of the half-year had been £93 4s, 9d. 
It had been decided to grant, as a Christmas present to the 
recipients of relief, £5 to each widow, £2 to each orphan, 
and £4 to each orphan on the Copeland Fund. The funded 
property had been increased by the ranma of £510 6s, 10d. 

etropolitan Consolidated Stock, a legacy of £500 from Mrs. 
Mary Davis Parker, and a composition fee, making ther 
the amount invested. Nine new members had been elected, 
six had died or withdrawn from the society. One widow in 
receipt of grants since 1849 had died, and one widow and 
twenty-three orphans had become ineligible forfurther grants. 
There had been no fresh applications for assistance since 
January, when two orphans were added to the list. 








Medical Appointments, 


mer J., F.C.S., has been appointed Public Analyst for the Borough 
o at 


Searborough, £10 108, annum, 2is. for each analysis of 

water, 10s. 6d. par am hi of food or drug, and 21s. per day 

and travelling expences when required to give evidence. 

Buiack, P., M.D., P.K-C.P.L., has been a Consulting Physician 
to St. Bartholomew's Hospital, on ing as Physician. 

Dattaway, J. W. D., M.R.C.S.E., has been appointed House-Surgeon 
to the W Hi vice Smith, whose appointment has 


nuswhte, 0. M.R.C.S., has been Medieal Officer 
Lincoln United Friendly Societies , at £175 per annum 
and Midwifery and Vaccination Fees, with house, vice Wagstaffe, 
Davies, H. H., M.R.C.S.E., L.S.A.L., has been appointed Certifying 
for Lian , Vice Jones, resigned. 
, H, oD. ine appointed House-Physician to the 
Garr, R., M.R.C.S.E., L.S.A.L., has been yo Ey Officer 
and Public Vaceinator for the Kelvedon of the Witham 
Greenway, H., M.R.C.S.E., L.S.A.L., has been appointed Medical 
Officer of Health for the Plymouth Urban Sanitary District, at £100 
annum, Liststen, 
woe Engisad. Bye 8. » has been Registrar to 


o Infirmary, . wee Somnwill, 
seas thea Rese Me Ie eo 








28 


aoa FS atPs SB bs Fk Ss Es FE 


#2 


Tue Lancet,] MEDICAL APPOINTMENTS.—BIRTHS, MAKRIAGES, AND DEATHS. 


{Nov. 9, 1878. 681 








W., F.R.C.S8.Bd. &., has been to the York- 
Lm ya moe appointed Surgeon 

. F., LROP.Ed, L.RCS.E4, has been 

for the North Bierley Urban 


BOS B. | —~ been 
and Fever 


Public Vac- 


ssid iemeeene © 
I Medical Oficer, Public Vac. 

Epuiated BBadinal Ottow, Publis Ves- 
ees, and £20 per annum as Medical Officer 


_MROSE. tee ts has been Tics Mallen 


, LS.AL., CT eS ee Vae- 
District of the Malmesbury Union, vice 


Consulting Surgeon to 








0 


M.D., 
Powell 


ult., at Glasgow, John Steel, 
Senior Resident Physi Royal In- 
pcre .D., Ph.D. 


DEATHS. 
at Adelaide-street, Kingstown, co. Dublin, 


m4. 
Lansdown-crescent, Cheltenham, Dr. 


ult. Set Kenilworth, Charles Draper, M.R.C.S.E., 
aa at Berkeley-square, Bristol, Thomas Green, 
a Ga tee Sith ult., Fear co. Cork, Patrick Heas, M.D., 
Howison. wom, the gst ult., sin the inthe Army, om hal pay, yg 
senate eat 

at Longridge-voad, South Kensington, 


25th —  $ge-otg rm geertere nea rea acest 
is’ inst, at Chatteris, Joseph Hall Wright, 


BA 5s. is Sor the insertion of Notices 
IN fee of nares of of Borths, 


bh 





BOOKS ETC. RECEIVED. 


HH. Field and Dr. R. H. Semple: Memoirs of the Botanic 
Gardens at Chelsea. 


&e 
Aspects 
‘ 


Practical Examination of Urine. 
Doctrine. 


Dr. Kocher : Das Sanitatswesen bei Plewna. 
aus dem Analytisch-Chemischen 


tare Labour in the 








Scientific Discovery. 
ee Studies. 
the Bristol Medico-Chirurgical Society. 


ournal of the Medical Sciences. October. 


Hotes, Short Comments, and Ansioers to 
respondents, 





Co 


RESEARCHES ON THE ACID OF THE GasTRic JUICE. 

Cu. Ricnet has examined the gastric juice of the dog-fish and other 
carnivorous fishes. The digestive agent of these animals io nota Guid, 
but a slimy, coh t iscible with water, which 
under the microssepe consists of an amorphous substence, with scat- 
tered epithelial cells. When a large quantity of water is added to it, 
it dissolves, and may be filtered. It contains more free acid than the 
gastric juice of ls, the tit timated as hydrochloric 
acid amounting to even 10 or 15 per 1000. The bases contained in the 
juice are not sufficient to salinate the hydrochloric acid, which agrees 
with Schmidt's statements in regard to the acid of the gastric juice of 
the dog. Yet it is not completely free ; its state of combination ap 
pears to be similar to that obtained when hydrochloric acid is added 
te glycocoll, leucin, or albumin. 
Non-Medicus.— We cannot preseribe or give any expression of opini 
involving advice in these columns. Apply to a practitioner. 

Dr. A. D. L. Napier's paper will appear soon. 














VACCINATION. 
To the Editor of Tux Lancer. 


Str,—With reference to your remarks about ‘‘the weakest part of our 
vaccination system, and the manner in which successful vaccination is 
sometimes certified,” permit me, an old vaccinator, to offer a few brief 
remarks. 


the too implicit de- 


. sometimes with the most careful yen 

. The present Sty in Che channetpe of enoctantion Wy ieeaty 

rit of emulation among taccinatore. vaccination b 

rit of emulation 

. But that 
more 
tious toil. 

7. For the minimum is the maximum fee as a rule, and here it is 
ls. 6d. a case for all near or who attend at the home station—a large 
sum truly for a careful a long an entry in a book 
or , a ledger cunaa endateen bill. 

io mind that nil represents the fee 


y, too, when we 
ul and 
e same citer will give the value of the “bonus” 
which the Government is expected 0 
these inspections 
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MEDICAL PRACTICE IN SOUTH AFRICA. 
WE continue to receive numerous letters on this subject. One dated 
September 30th, and signed ‘‘ A Country Practitioner,” indicates that 
the income from an up-country practice varies from £400 to £2000 
a year, “‘much depending upon the circumstances of the inhabitants 
of the district,” &c. ; that a knowledge of the Dutch language is de- 
sirable, that the distances to travel are very great, that the scenery of 
the Free State is very monotonous, and so on. But these very trite 
remarks may, ceteris paribus, be applied to all districts abroad and 
to some at home where medical men practise. Most, if not all, the 
communications that we have received on this subject show a very 
partial acquaintance with the country, or rather the five chief districts 
of which South Africa is composed, and we can only repeat the opinion 
that, with industry, good incomes in that country can be readily ob- 
tained with very little expenditure of capital. Our correspondent is. 
however, mistaken in recording that “there are some very good hos- 
pital appointments in the colony.” There are really but four or five 
such, severally at Cape Town, Graham's Town, King William’s Town, 
and Kimberley, and these, though they cannot be called “ very good” 
in a financial sense, are, as the writer remarks, “always very difficult 
to obtain,” because a certain if not a large income, is welcomed by 
a@ man who, on account of some chronic pulmonary disorder, is com- 
pelled to live in a genial climate, and is not equal to work requiring 
much physical exertion. 


A. Y. Z.—The validity of the deed of partnership is a question for the 
lawyers. Everything depends on the lang employed. 





os) 


CORONERS’ INQUESTS. 
To the Editor of THE LANCET. 

Sm,—I notice in your issue of the 26th inst. that some of your corre- 
spondents have, like myself, been in difficulties with the coroner, and 
on behalf of those who hold resident hospital appointments in provincial 
towns, where the inquests upon patients dying in the hospital are held 
at an inn some distance away, and where the coroner disallows the fee 
to the resident surgeon on the technical ground that the patient died 
in the hospital, I would suggest that the following course should be 
adopted, in order to resist, if possible, the injustice done to them by 
com! ormance of those 





which case th 
adoption of this course the 
be paid for services which are not in 
of the metropolis, “I tay add that T f 
e 4 
metropo may if 


sree inact hal ory pio oa a 
an uw a c- 
disallowed. 2 raitetull a 


Yours fi iy, 
J. D. T. Reckitt, L.R.C.S., L.R.C.P., &c. 
Norwich Hospital, Oct. 29th, 1878. 


Actum est de eo, (Newcastle.)—We agree with the tenor of our corre- 
spondent’s letter, which, however, we cannot insert, as it is somewhat 
too personal. 

Dr. E. Thomson,—The printers are Harrison and Sons, St. Martin’s-lane. 
Krohne and Sesemann supply elastic bandages. 


A CASE OF DISTRESS. 
To the Editor of THE LANCET. 

Srr,—Will you allow me to bring the following distressing case under 
the notice of the readers of your columns. 

A medical man, who for many years has been carrying on practice in 
Islington, has at seventy-four years of age been brought down through 
sickness and loss of mental powers into circumstances of most distressing 
want. the kindness of many friends I have been enabled to 
raise a sum sufficient to pay many debts for rent &c., and have 
7 ey Se of letting of their apartmen 

, by means some ts, 
pw wal 66 SO ee Se: Sane, Gaye 

‘actual wanting for bread. 

ion to certain medical benevolent Societies, 


he! viously been 
the Societies would not allow 








Books AND NEWSPAPERS FOR THE SICK IN CYPRUS. 
It is satisfactory to know that the little comforts of the troops sick in 


always acceptable to soldiers and sailors, and their claims on the 
kindly remembrance of the people at home should not be disregarded. 
Mr. Engledue Prideauz.—Yes, shortly, 


PLACENTA PRAVIA. 
To the Editor of TH# LANCET. 
Srr,—Cases of the above nature are important, oftentimes anxious 


occur more frequently than is desirable, and often preternatural 
likewise. Yet they must be dealt with promptly, and according to the 


in an adjoining town, who has had a large 
ty years, attending some 500 or more cases 
cases are very common with 
ee gee Le hay oem 


Mr. Johnston.—We are not aware that ground coffee is ever prescribed 
to be taken in large quantities. There must be some mistake. 


To the Editor of Tak LANCET. 
Srr,—In answer to a letter from “ 
October 26th, I beg to say there are several ways of making or giving 
the electric or galvanic bath. One is, having a wooden bath lined with 
copper, and having a cross-bar of wood and copper for the patient to 
hold as he lies in the water. One of the cords from the battery is 
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UNPROFESSIONAL ADVERTISING. 


ADVERTISING in lay papers in many forms is by far too common in Eng- 
land, but in its most flagrant varieties is generally limited to the 


and the patent-medicine vendor. It is with the greatest regret, there- 
fore, that we find a young but very distinguished graduate of one of 
the best of our Universities, a Fellow of the Royal College of Surgeons, 
and a Licentiate of the Royal College of Physicians, stooping to such 
an unprofessional practice. The advertisement of his University 
degrees and his other qualifications is surely not necessary for his 
success even in a distant colony. Such cases make us inquire why 
corporations like the Colleges of Surgeons and Physicians of London 
do not pass stringent bye-laws forbidding their fellows, members, and 
licentiates from thus degrading the profession, especially as in other 


or too careless to exert any authority over its members. 
Mr. Frank Godfrey.—Declined, with thanks. 


DEATH FROM CHLOROFORM. 
To the Editor of THE LaNCET. 
Srr,—Would you kindly insert in your journal the following parti- 


John William R——, aged fifteen, clerk, complexion florid, and appa- 
rently in good health, was admitted into this infirmary on October 3rd, 


fife 
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‘er death.—Lungs healthy ; right 
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TRAINING FOR MIDWIVES. 
AT a meeting of the Corporation of Dublin last week it was resolved to 
place the maternity department of Sir P. Dun’s Hospital on the pre- 





THE POSTAL MICROSCOPICAL SOCIETY. 
To the Editor of THE LANCET. 
S1rR,—Will you allow me to call the attention of your readers who are 
or would be microscopists to the Postal Microscopical Society. It was 








MALARIA. 

ATTENTION was called in the columns of one of our daily contemporaries 
to the good effects produced by willow-trees as a preventive of malaria. 
Dr. Pearl, of Ripe, in Sussex, is the author of the letter, and he sug- 
gests that in his own county willows might be planted with advantage, 
particularly on the coast near Newhaven. We may, however, remind 
the writer and our readers that fen-land has from time immemorial 
been as notorious for its rows of willows as for its ague, which was 
continuously endemic until agricultural interests compelled a complete 
and efficient system of draining of the Isle of Ely and the eastern 
parts of Huntingdonshire and Lincolnshire, since which time inter- 
mittent fever has almost entirely disappeared. 


MALARIA AND AGUE 
To the Editor of Tak Lancet. 

Srr,—In Tae Lancet of October 5th my attention was drawn to an 
article with the above heading, written by Staff Surgeon H. F. Norbury, 
in which he cites a case of ague caused, he believes, by inhaling the 
odour of decaying vegetation. After nearly twenty years’ experience of 
tropical fevers, I cannot say that the evidence in this case is at all con- 
clusive that the fever was necessarily produced by the cause mentioned, 
and I doubt if malaria is ever caused by decaying vegetation. It is pos- 
sible that when Dr. Norbury was standing on the heap of decayed 
Opuntia, he was at the same time in the neighbourhood of either newly 
turned-up soil or of ground recently denuded of vegetation. From 
a “heap” of Opuntia being mentioned, I suspect that a portion of the 
dry, arid ground on which plants of that species thrive had been recently 
cleared, and possibly turned, emanations from which, under a tropical 
sun, I consider much more likely to cause fever than the decaying 
plants; or perhaps during the four days which elapsed between the 
exposure and the attack of fever he may have encountered some other 
exciting cause, as twenty-four hours is usually suffigient for the develop- 
ment of an attack of malarious fever. I have known localities sur- 
rounded by rice-fields, mangrove swamps, and tidal mud, where there is 
always a large amount of decaying vegetation, perfectly free from mala- 
rious fevers. I have never noticed that persons living in the vicinity of 
rank vegetation or rice-fields suffer particularly from fever so long as 
the growth in the one case is left undisturbed, and in the other while 
the crops are growing or the ground is covered with water. I know that 
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1 am, Sir, yours Sbodiently, 
G. Dops. 


Vicar.—The Medical Register is the legal roll of the profession, and the 
superintendent of a school would be justified in refusing « certificate 
from any person not on the Register. It can be seen in the office of 
any clerk of the peace, we presume. Z 

Sigma.—A L.R.C.P. Ed. who signs himself F.R.C.P. is obviously guilty 
of misrepresentation. 
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A “Dexter,” 
Tur Pall Mall Gazette the other day narrated the case of an engine-driver, 
who at @ station near Angers employed the few moments of waiting 
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BULBAR PARALYSIS. 
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COMMUNICATIONS, LETTERS, eee have been received from—Mr. 
. W. Landes ; Dr. G. Halstead 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward's Instruments. ) 
THE Lancet Orricz, Nov. ‘7th, 1878. 
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Thursday, Bos. 14, 
Sr. Gzorce’s HosprraL.—Operations, 1 


’ | St. BARTHOLOMEW'S HosprTal.—1} P.M. " gangical Consultations. 
HospitaL. P.M. 


2 
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St. THomas’s HospiTa. 
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Gaturday, Nov. 16. 


Roryat Free Hosprrat.—Operations, 2 P.M. 
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TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
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Mons, DE LOMIMIE, 203, Rue Grenglle St. Germain, Paris. 
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